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Original Communications* 

The Treatment of Pneumonia.* 
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THIS disease may be very simple to 
treat or it may be one of the most 
difficult in the entire range of the profes- 
sion. It is generally considered danger- 
ous, and one of the most fatal affections 
which may happen to the human body. 
The recommendations in the treatment 
of inflammations of the lungs comprise a 
wide and variable list of singularly 
strange and often contrary remedies. It 
is the purpose of the paper to indicate the 
author's process of managing this dis- 
ease, the result of individual experience 
based only slightly upon views enter- 
tained by other clinicians. It has been the 
aim to find the essential clinical princi- 
ples upon which to conduct the best 
treatment. So many therapeutic proposi- 
tions are presented that it is a most try- 
ing ordeal to know which course to 
choose. We do know that there often 
are favorable terminations of pneumonia 
even when the case is treated by most 
contradictory methods. That the disease 
does terminate favorably under diversity 



of treatment would seem to prove that 
it is not so much the treatment as it is 
the recuperative forces of nature that 
produce the favorable conclusion. Then 
if the deduction is true that the disease 
ends favorably under a variety of plans 
of treatment, does it not establish that 
the inherent tendency to recover is the 
principal element of the cure? We all 
know, through many years of clinical ex- 
perience, the difficulty it is to decide be- 
tween cause and effect ; for this reason 
experiments were begun several years 
ago looking to some satisfactory treat- 
ment of febrile diseases. 

When the system is invaded by condi- 
tions which establish symptoms by which 
we say that the disease is pneumonia, 
what is it that really takes place? Pre- 
vious to the attack, the health* has been 
undergoing or has undergone deteriora- 
tion, which is disease. Omitting the con- 
tention that pneumonia may be caused 
by pathogenic germs, the leading symp- 
toms consist of nervous shock, rigors, 



♦Presented by title of the Meeting of the Mississippi Valley Medical Association, Louisville, Oct. 5, 1897, 
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pain, and perhaps nausea. The nausea is 
an internal manifestation of nervous 
origin, likewise the chill. 

They are both symptoms of the first 
unbalancing of the nervous system, and 
as such are intended to stand as warnings 
of danger. If the system is overwhelmed 
these symptoms are proportionately se- 
vere and lasting. In a recent case the 
nausea, accompanied by vomiting, per- 
sisted during a period of twenty-four 
hours. This distressing and uncontrolla- 
ble exhibition of nerve disturbance is an 
indication of very severe prostration. It 
generally signifies that the course of the 
disease may be protracted. Fever and 
congestion of the lung tissues, with ex- 
cited heart-beats, quickly make their ap- 
pearance. The situation confronting us 
is: Fever to subdue, arterial pressure to 
overcome, congestion to remove, and 
oxygen to provide for preserving the 
blood. 

The principle which has guided in my 
experiments in the treatment of pneu- 
monia is that the maintenance of the 
strength of the patient is the first require- 
ment in the successful treatment of an 
acute disease. Whatever would further 
prostrate the resources of the system 
would defer the convalescence. Even 
though the system be in a condition of 
fairly good resisting power at the time, 
the forces are quickly vitiated and im- 
paired, unless the strength is conserved 
and the vitality augmented. To preserve 
the resistance of the organism against 
disease requires an understanding of two 
simple propositions: First, how to sup- 
port the embarrassed vitality; and sec- 
ondly, thfe removal of deleterious matter 
from the body. 

Starting with the first symptoms, 
which are generally rigor and vomiting, 
how may they successfully be controlled? 
These symptoms result from the same 



cause, simply a dual manifestation of dis- 
turbed nerve balance. When this disturb- 
ance subsides then the symptoms sub- 
side. This nervous embarrassment may 
be due to septic material in the blood or 
other portions of the system. But these 
symptoms as such do not require special 
treatment, dependent as they are upon a 
general condition of the whole body, 
hence to cure the symptoms means the 
cure of that condition which causes them. 
The treatment is planned with considera- 
tion of the whole body and not to any 
particular symptoms of whatsoever na- 
ture. If the treatment is properly directed 
to the general system the incidental 
symptoms will take care of themselves. 
It has been found by actual clinical dem- 
onstration that pneumonia may be suc- 
cessfully controlled by a process of treat- 
ment very nearly free from the employ- 
ment of drugs. Practical management is 
what is required. 

During a visit to the clinics of Europe 
it was observed that an immense amount 
of attention and intricate detail was 
given to the exquisite differential diag- 
nosis; practical treatment was often sub- 
ordinated to pathology and diagnosis, 
while the result desired did not always 
correspond to the wide reputation of the 
doctor. All pains for diagnosis and theo- 
retical question, but little for the practical 
side. This relates to nearly every class of 
disease. It was also observed that the 
death rates varied but slightly from the 
general averages through a series of 
many years. The conviction became firm- 
ly established in my mind that American 
physicians were superior to the foreign 
physicians in the material questions in- 
volved in treatment. Indeed, America 
stands pre-eminently prominent for prac- 
tical works in all departments. 

It takes a long time and a great many 
personal experiences in the practice of 
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medicine to determine surely a few 
points that may be trusted. It seems to 
me that the first requirement in the 
treatment of pneumonia should be to 
maintain the integrity of the lung tissue, 
and to preserve the delicate structures 
from the destructive influences of press- 
ure and fever. A few thoughts concerning 
congestion of the bronchial capillaries. 
By reason of the disturbed control of the 
circulation, the blood is made to rush 
intQ the vessels of the lungs faster than 
it can escape through the arteries. This 
produces an unusual pressure, which 
forces a rupture through the delicate 
wall into the intercellular tissue, the air 
spaces and the smaller tubes. Accom- 
panying this escape of blood there is a 
mucus accumulation in the tubes. Thus 
we have formed the first blood-stained 
expectoration, which is indicative of 
either the impaired strength of the coats 
of the vessels or the destructive pressure 
of the impeded circulation. Blood enter- 
ing the small vessels faster than it can 
escape produces congestion. Congestion 
in turn not only prevents air entering 
the air spaces, but induces destructive 
tissue metamorphosis, which further en- 
cumbers the economy, through the ac- 
cumulation of waste products. At this 
point the reduction of the blood pressure 
is of vital importance, in order to stop 
the destructive process in the cellular 
structures of the lung. Various arterial 
sedatives are recommended, and seem- 
ingly sometimes justifiably advocated. 

As soon as the nervous control is re- 
gained the system will recover its nor- 
mal condition quickly. If the inflamma- . 
tary processes have been checked early 
debris in the system is comparatively 
easy to eliminate. When water is intro- 
duced into the circulation in sufficiently 
large quantities and at regular and suita- 
ble intervals, inflammatory processes are 



checked and injury to delicate tissues 
greatly lessened. In inflammations of the 
cellular and mucous structures there is 
great loss of the fluid element of the 
blood. Water maintains the volume of 
the circulating fluid and diminishes the 
danger of fatal congestion. Besides this, 
taking the hint from marine life, water 
supplies a portion of the oxygen neces- 
sary to the blood. When the pulmonary 
apparatus is functionally impaired, what- 
ever will support it necessarily forms one 
of the best therapeutic measures. 

In febrile conditions the limit to the 
quantity of pure water that may be intro- 
duced into the system is very large in- 
deed. In one instance the patient was 
given during the first twenty-four hours 
of pneumonia the enormous quantity of 
three gallons of water. The beneficial ef- 
fect was recognized by a complete inter- 
ruption to the course of the disease and 
convalescence established within the first 
forty-eight hours. By diluting the blood 
with water to a great degree the fluidity 
is maintained under all circumstances, 
which enables the circulation to proceed 
without interruption throughout the en- 
tire capillary system. Whenever the 
blood is altered in its density, the effect 
is first felt by the far-away small ar- 
terioles. A secondary effect is produced 
upon the lymphatic vessels, which be- 
come empty and collapsed. The .condi- 
tion now is most favorable to formation 
of toxic and waste matter in the intercel- 
lular spaces. 

It will be seen that in the treatment of 
this disease, scientifically considered, it 
is of the first importance to check altera- 
tions in the volume of the blood and to 
prevent thereby capillary congestion. 
Both these requirements are successfully 
accomplished by water taken into the 
system through the mouth. If the circu- 
lation is normally maintained, there can- 
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not be serious dyspnoea accompanied by 
consequent pulmonary distress to the pa- 
tient, and the number of respirations, 
even in severest cases, rarely exceed a 
slight increase above the normal. The 
next beneficent influence that is produced 
by large, regularly and properly admin- 
istered doses of water, is reduction of 
temperature. Though it has been my ob- 
servation that if the volume of the blood 
is kept slightly above normal and the 
respirations but slightly increased, there 
is very much less importance to be at- 
tached to the fever. Every tumblerful of 
water that enters the stomach, and before 
its escape from the body, goes into the 
circulation and traverses through and 
through every blood vessel of the entire 
system. The watered circulation is in a 
proper chemical attitude to dissolve sys- 
temic debris and remove it through the 
natural eliminating channels. It is true 
that there are formed during inflamma- 
tory diseases some products which can- 
not be held in solution by pure water. 
Fortunately, water has the property of 
holding such matter in suspension until 
it can be carried to the proper excretory 
organ. The muscular system as well as 
the nervous centres are saved by hydro- 
therapy from much of the injury that 
would otherwise take place. These favor- 
able results have been observed many 
times during critical inquiry into the 
processes of inflammatory lung affec- 
tions. The time when large quantities of 
pure water may be easily borne and safely 
used is at the beginning of inflammatory 
diseases, while the forces of the body are 
still vigorous. 

The use of water by the mouth as a 
remedy is accompanied with extremely 
small doses of medicine; the object of the 
medicine is to meet the expectations of 
the patient and members of the family. 
From infancy, the necessity of drugs for 



the cure of disease is taught to all classes. 
Therefore, if the doctor would retain his 
case, it is necessary to recognize the de- 
mand of patients and their friends for 
medicines. While medicine is used by me 
in practice, it is principally for the value 
by suggestion. It is better when using 
hydriatric measures to combine harm- 
less medicines. Courage to treat patients 
by the method which is herein related is 
hard to establish with those physicians 
who depend upon drugs for the cure of 
pneumonia. Pneumonia cases treated by 
hydrotherapeutics are convalescent at 
the end of the first week. Complete re- 
covery is proportionately rapid. The 
comfort of the patient is almost always 
maintained throughout the actute illness. 
The clinical improvements which take 
place from day to day are real and depen- 
dable. The case goes steadily towards 
convalescence when not a fatal issue. 
There are no relapses, because whatever 
gain has been made is natural, not being 
based upon artificial agencies. So far no 
case has terminated fatally managed on 
the plan herein described. Hydriatric 
treatment is a test of the severity of the 
disease. If the case proceeds quickly to 
convalescence it indicates a mild condi- 
tion. If the convalescence is much de- 
layed when hydriatrics are properly used, 
the dangerous character of the affection 
is clearly proven. 

Irrigation of the bowels constitutes the 
use of water .in its second remedial ca- 
pacity. The value of the irrigation is 
placed second in importance. 

Bathing the body constitutes a meas- 
ure of great importance in my estima- 
tion. To remove a patient from his bed 
to a bathroom is in many times and 
places inconvenient, though a most use- 
ful measure. An improvised bath in the 
bed is frequently used with great success. 
Sponging the body with water is the 
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most common method. A sprinkle bath 
has recently been instituted in my prac- 
tice. A fountain syringe containing 
water of suitable temperature is hung on 
the wall, the chandelier or the bedpost, 
and by reason of a small sprinkler nozzle 
fitted to the end of the tubing, the patient 
placed upon a blanket or a rubber sheet 
is sprinkled, with friction. This is quick- 
ly accomplished. There is little discom- 
fort to the patient, and a refreshing influ- 
ence is the result. Sprinkle baths should 
be given to the patient every two or three 
hours during the day. 

D. C, aged forty-four years, resident 
of Colorado, merchant, during a recent 
visit to this city was suddenly prostrated. 
At noon on the first day intense vomit- 
ing was the symptom of alarm. This con- 
tinued with unremitting violence during 
the first twenty-four hours, after which 
vomiting ceased. The first visit to this 
patient was ten hours after the attack be- 
gan. There were severe rigors at inter- 
vals during the first afternoon and even- 
ing. The temperature was 102, the pulse 
rate 120, the respiration proportionately 
increased, but not counted. The follow- 
ing day cough was established, accom- 
panied by much bloody mucus. On the 
second day continued bloody mucus, 
more frequent cough, subcrepitant rales 
over both lungs, and rubbing sounds of 
the pleura of both sides. Temperature, 
105; pulse, 90; respiration, 20; more 
prostration, some restlessness. Third day, 
patient cheerful; temperature, 103; pulse, 
84; respiration, 20. Fourth day, tem- 
perature, 102; pulse, 84; respiration, 18. 
Fifth day, rusty sputa, cough, right lung 
clearing, considerable dullness under the 
left arm, but no dyspnoea; temperature, 
101 ; pulse, 84; respiration, 18. Sixth day, 



rusty sputa, rigHt lung clearer; tempera- 
ture, 100; pulse, 84; respiration, 16. 
Seventh day, temperature normal; respir- 
ation, 16; pulse, 84; rusty sputa, patient 
convalescent ; fair appetite, quiet, cheer- 
ful, sleeps all night. Patient is now in the 
first week of convalescence, and is sitting 
up. Temperature has remained normal 
since the seventh day. This case is a type 
of other experiences with hydrotherapy. 

The only medicine administered 
throughout the course of this treatment 
consisted of minute doses of morphine 
dissolved in tumberfuls of water, which 
were given him at regular intervals of 
one hour, during the day and evening. 
The largest quantity of water adminis- 
tered in any one day was four quarts. 
The greatest amount of morphine in any 
one day, one-fourth of a grain. Sprinkle 
baths were given on an average of once 
in three hours to the whole body. Cold 
water compresses were laid across the 
chest covered with flannel to protect the 
bedding. Irrigation of the bowels con- 
sisting of three quarts of soapy water 
were given each day. There was thera- 
peutic fasting for the first three days. 
After that the food consisted of milk, 
milk and raw egg, beef juice from fresh 
meat, fruits and lemonade when he de- 
sired it. 

It is my belief, based upon actual con- 
tact with almost every form of pneu- 
monia during a period of eight years, in 
which this process of treatment has been 
developed, that it is the quickest, surest 
and best management of pneumonia. 
My experience has taught me that there 
are exceptions when the treatment will 
not apply, such as cases where the pa- 
tients are fractious and the friends med- 
dlesome. 
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THE micrococcus discovered by the 
present writer in 1880, and subse- 
quently named Micrococcus Pasteuri, is 
now generally accepted by pathologists as 
the specific infectious agent in croupous 
pneumonia, and in recognition of this 
fact I have described it in my Manual of 
Bacteriology under the name Micrococ- 
cus pneumoniae crouposae. I object to the 
name "diplococcus pneumoniae" be- 
cause this micrococcus in certain culture 
media forms longer or shorter chains and 
it is in fact a streptococcus. I object to 
the name "micrococcus lanceolatus" be- 
cause the lancet shape is not a constant 
character and is not usually seen in the 
micrococcus as it occurs in various cul- 
ture media or even in the sputum of pa- 
tients with pneumonia, and in the blood 
of inoculated rabbits. See photo-mi- 
crographs in my Text Book of Bacteri- 
ology by Frakel and by Gray (plate vi., 
figs. 4 and 6). To speak of this micrococ- 
cus as "Frakel's pneumococcus" is an 
injustice to myself as the discoverer, and 
to several investigators who had an im- 
portant share in the demonstration of its 
specific relation to the localized infec- 
tious process known to us as croupous 
pneumonia — Talamon, Salvioli, Weich- 
selbaum, Gameleia Netter, and others. 

This micrococcus is commonly spoken 
of as the usual cause of croupous pneu- 
monia, but some pathologists believe it 
to be the sole cause of this particular 
form of pulmonary inflammation. It is 
true that its presence has not always been 
demonstrated even in researches made 
by very competent bacteriologists, and in 
a certain porportion of the cases other 
bacteria are obtained from the pneu- 
monic exudate obtained with proper pre- 



cautions at autopsies. The failure to find 
the specific infectious agent in cultures 
from certain fatal cases is probably due 
to the fact that it very quickly perishes 
when the conditions are not favorable for 
its continued multiplication. And, no 
doubt, Friedlander's bacillus and other 
saprophytes which have been obtained 
under such circumstances were present 
not as the cause of the infectious process, 
but because the exudate produced by the 
action of the specific infectious agent af- 
forded a favorable nidus for their devel- 
opment. While some of the earlier inves- 
tigators only found this micrococcus in a 
certain proportion of the cases examined, 
its constant presence has been reported 
by others whose investigations are more 
recent. Weichselbaum (1888) found it in 
94 out of 129 cases examined; Wolf 
(1887) in 66 out of 70 cases examined; 
Gameleia in a series of 12 fatal cases; 
Goldenberg (1887) in 40 consecutive 
cases; Netter (1892) in 66 cases exam- 
ined by him since the year 1886 has uni- 
formly found this micrococcus, which he 
regards as the sole cause of this form of 
pneumonia. On the other hand, Netter 
finds that broncho-pneumonia may be 
due to various pathogenic bacteria, al- 
though a majority of the cases are due to 
the presence of this micrococcus. In 53 
cases of broncho-pneumonia in adults 
micrococcus pneumonia crouposae was 
found alone in 15; streptococcus pyo- 
genes in 12; Friedlander's bacillus in 9; 
pyogenic staphylococci in 3, and 14 were 
due to a mixed infection in which two or 
more of these pathogenic micro-organ- 
isms were associated. 

Recent researches show that during or 
after an attack of pneumonia this micro- 
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coccus is sometimes and perhaps usually 
present in the blood in small numbers. 
This is shown by the secondary infec- 
tious processes which sometimes follow 
an attack of pneumonia, and in which 
the presence of the micrococcus has been 
demonstrated — e. g. t endocarditis, paro- 
titis, arthritis. Also by the direct exami- 
nation of the blood and by inoculations 
of blood from one of the cavities of the 
heart into rabbits (Casati, 1893). 

It is hardly necessary to say that in 
pneumonia as in other infectious dis- 
eases, other factors besides the presence 
of the specific infectious agent play an 
important part in the etiology of the dis- 
ease. The most important predisposing 
causes are such devitalizing agencies as 
chronic alcoholism, crowd-poisoning, 
overwork, insufficient food, etc. The 
usual exciting cause is the pulmonary 
congestion which results from exposure 
to cold or from some other infectious 
disease of the respiratory passages — 
especially measles, influenza and bron- 
chitis. 

The seasonable prevalence of pneu- 
monia is thus explained in a rational 
way, and does not at all conflict with the 
view that is due to the pathogenic ac- 
tion of a specific micro-organism. More- 
over, the fact that this pathogenic mi- 
crococcus is widely distributed and ap- 
parently finds its normal habitat in the 
buccal secretions of healthy individuals, 
accounts for the sporadic occurrence of 
cases of pneumonia and for the fact that 



a majority of the cases cannot be traced 
to infection from preceding cases. The 
development of an attack may be com- 
pared, as regard its etiology, to the de- 
velopment erf a carbuncle at the back of 
the neck in a stout, elderly, alcoholic 
subject In this case the depressing ef- 
fects of chronic alcoholism and the low 
vitality of the tissues constitute a predis- 
posing cause; pressure upon the back of 
the neck while sitting m a chair is proba- 
bly the usual exciting cause — i. e. 9 the 
bruising of the tissues lowers their nor- 
mal resisting power to infection. The 
pyrogenic cocci, which are widely dis- 
tributed and are commonly found upon 
the surface of the bodies of healthy per- 
sons, thus find conditions which enable 
them to overcome the vital resistance of 
the tissues and to establish a localized in- 
fectious process. The same explanation, 
in many cases, applies to the formation 
of boils, abscesses, bed-sores, etc. And, 
in general, the development of an attack 
of any infectious disease, general or local, 
depends: (1) upon the presence of a spe- 
cific infectious agent; (2) upon an in- 
herited or acquired predisposition to in- 
fection; and (3) in many cases upon a 
direct exciting cause — e. g. t catching 
cold, great fatigue, mental anxiety and 
especially fear, gastric or intestinal irri- 
tation (especially in cholera), a bruise or 
traumatism of some kind (in erysipelas, 
tetanus, abscess, etc.) — [This article also 
appears in the National Medical Review, 
— Editor.] 
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By William Osler, M.D. 

Professor of Medicine, Johns Hopkins University. 



IN the memorable address with which 
Sir James Paget opened tne Seventh 
International Congress in London, he 
spoke of our profession as one that "of- 
fers the most complete and constant 
union of those three qualities which have 
the greatest charm for pure and active 
minds — novelty, utility and charity/' 
This element of novelty is one with which 
even those of you who are only begin- 
ning your clinical work must be much 
impressed. For the past eight weeks we 
have been studying together the preva- 
lent acute diseases — malaria and typhoid 
fever; and now the picture begins to 
change, and the presence in the wards of 
several cases reminds us that the pneu- 
monia season is at hand. We shall begin 
to-day a systematic study of this the 
most important acute affection you will 
be called upon to treat — a disease with 
manifestations perhaps less multiform 
than typhoid fever or malaria, but one 
infinitely more dangerous, and much less 
under our control. As our aim is to make 
this a school of practical medicine, I dis- 
pense as far as possible with all theoreti- 
cal and didactic considerations, and 
make the cases teach the lesson of the 
disease. In the ward classes you will see 
(as far as is possible) and have notes of 
every case of pneumonia admitted this 
session, and I have asked one of your 
number to be recorder, and fill up week 
by week on the blackboard a tabular list, 
so that you can, as we say, "keep track" 
of them. Before speaking of the cases 
now under observation, let me give you 
in a brief summary our pneumonia les- 
son of the last session. I am indebted to 



Mr. Ford, the recorder of the cases last 
year, for an excellent analysis. 

In a general hospital we see five 
groups of cases: (i) acute pneumonia 
developing in healthy children or adults, 
or in debilitated or dissipated persons; 
(2) pneumonia developing after anaes- 
thesia or surgical operations; (3) the ter- 
minal pneumonia in old hospital cases, a 
form more often recognized in the dead- 
house than in the wards ; (4) cases admit- 
ted with the sequelae or complications of 
pneumonia, and (5) cases admitted as 
pneumonia, but which prove to be some 
other disease. Let me refresh your mem- 
ories by a brief review of the cases of the 
last session grouped in this way. 

1. Ordinary pneumonia. There were 
twenty-five cases admitted. The ages 
were as follows: Under 10 years, 7 cases: 
the youngest case was No. 23, a child 
aged 2\ years; between the ages of 30 
and 50 there were 9 cases ; the oldest case 
was No. 20, a man aged 71 years. The 
part of the lung involved, left lower lobe, 
10 cases; left upper lobe, 2; right lower 
lobe, 16; right upper lobe, 9; double 
pneumonia, 6 cases. A majority of the 
cases pursued an uneventful course. 
Well-marked crisis occurred in 20 cases 
— on the fourth day in 2 cases, on the 
fifth day in 1 case, on the sixth day in 2, 
on the seventh day in 5, on the eighth dav 
in 3, on the ninth day in 2, on the tenth 
day in 2, on the eleventh day in 2, on the 
fourteenth day in 1. Death occurred in 
five cases, giving a mortality of 20 per 
cent., which is somewhat lower than is 
usual in the disease and lower than our 
total mortality for the past eight years. 



* A review of the cases studied by the third and fourth year classes, Johns Hopkins Hospital, session of 
1896-97. 



Digitized by 



Google 



Pneumonia. 



309 



Case 5, a child aged five years, died on 
the twenty-fifth day of a streptococcus 
empyema. A rib was resected and the 
pleura drained, but there was a general 
streptococcus septicaemia. In case 6 the 
patient died of double pneumonia, with 
pericarditis, on the eleventh day. Case 7 
died of asthenia on the fifteenth day, with 
a complication of pericarditis. Case 1 1 
died of asthenia on the thirteenth day. 
Case 24 died on the eleventh day, with 
consolidation of all of the right lung, and 
the lower lobe of the left. 

I have frequently called your attention 
to the fact that with the exception of in- 
volvement of the pleura and pericardium, 
complications and sequelae are rare in 
pneumonia. In only two of the cases did 
an extensive pleurisy with effusion de- 
velop. One case had jaundice. A leucocy- 
tosis was present in all of the cases. The 
lowest count was 12,400 leucocytes per 
c. m. in case 1 1 , a hard drinker, aged 48, 
who died on the thirteenth day. The 
highest count of leucocytes was 63,000 
per c. m. 

2. Through the kindness of my col- 
league, Dr. Halstead, and of Dr. Blood- 
good, we have been able to keep track 
of the pneumonia cases developing on 
the surgical side. The three cases are par- 
ticularly interesting, as they illustrate 
the three chief conditions under which 
pneumonia occurs in surgical practice. 
It is well known that after injuries, par- 
ticularly in elderly men or in hard drink- 
ers, pneumonia is very liable to develop. 
A man admjtted March 2, 1897, with a 
compound fracture of the right tibia and 
fibula, contracted pneumonia on the 
thirteenth day. He had consolidation of 
the right lower lobe, which was followed 
by an extensive pneumococcus empyema, 
necessitating resection of the rib and 
drainage. He made a good recovery. 

It is not very uncommon for surgical 



cases in general hospitals, whether they 
have been operated upon or not, to be at- 
tacked with pneumonia. An exceeding- 
ly interesting case of Dr. Finney's was a 
man aged 48, who I saw on his admis- 
sion, with a distended painful abdomen 
and signs of obstruction. Dr. Finney op- 
erated at once and found a strangulation 
by a small retro-peritoneal band, which 
was readily nicked and at once relieved 
the pressure. The patient did well, but 
three weeks subsequently developed 
pneumonia in the left lower lobe. It ran 
a very favorable course and terminated 
by crisis on the seventh day. 

A form of pneumonia of the greatest 
interest to surgeons is that which follows 
the administration of an anaesthetic. Re- 
newed attention has been directed to the 
subject by Mr. Clement Lucas, of Guy's 
Hospital, and the London journals of the 
past year contain a good deal of interest- 
ing matter upon it. The question has also 
been discussed in Boston, and you will 
find in the Boston " Medical and Surgical 
Journal" for September 23, a suggestive 
paper by Dr. W. F. Whitney. This "ether 
pneumonia,'' as it has been called, differs 
in no way from the ordinary form, and it 
is probable that prolonged and profound 
etherization is simply a condition which 
increases the liability to infection, if the 
pneumococcus happens to be present (as 
it so often is) in the patient's air passages. 
It is remarkable with what rapidity an 
ether pneumonia may kill. We have had 
one case in which the patient died on the 
second day. The only case during this 
session was one of gastrotomy for ma- 
lignant stricture of the oesophagus in a 
woman aged 70. She died a few days after 
the operation of pneumonia involving the 
bases of both lungs. Dr. Whitney sug- 
gests that before operation the mouth 
should be thoroughly disinfected and the 
throat gargled with a warm solution of 
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chlorinated soda (Labarraque's solu- 
tion), three drachms in two ounces of 
peppermint water and two ounces of 
glycerine; and that the nose should be 
douched with a solution of boracic acid 
and salt. 

3. Terminal Pneumonia, — Cases of 
chronic diseases are not infrequently 
carried off with a terminal inflammation 
of the lung. In pulmonary tuberculosis, 
the various forms of Bright's disease, 
cirrhosis of the liver, all forms of chronic 
heart disease and diabetes, the end may 
be caused by inflammation of the lungs. 
This is frequently overlooked in the 
wards and not detected until the autopsy; 
in fact, the remarkable discrepancy be- 
tween the post-mortem and clinical rec- 
ords of a hospital in the matter of pneu- 
monia is largely accounted for by this 
terminal form, the existence of which is 
often masked by the other features of the 
case, or which indeed may not present 
any suggestive indications. The only case 
of the kind under observation last year 

you still remember very well. Ida A , 

aged 17, who was in ward G for the 
greater part of the winter with chronic 
Bright's disease. The condition became 
much aggravated; she had a great deal 
of anasarca, and grew much debilitated. 
On March 8 she began to have dyspnoea, 
and we detected signs of consolidation in 
the left lung. She died on the twelfth 
day. 

4. As I mentioned a few moments ago, 
we had no case of pneumonia admitted 
to the wards which showed any of the 
serious sequelae, but one case was admit- 
ted which illustrated one of the most 
serious terminations of the disease; name- 
ly, abscess. The patient, a man aged 57, 
was admitted March 25, 1897. His illness 
began on January 3, with a chill, pain in 
the right side and shortness of breath, 
and from the statements which he gives, 



there is little doubt that he had an ordi- 
nary pneumonia, r rom the outset he had 
fever, loss in weight, shortness of breath, 
and cough, with expectoration of a very 
ill-smelling sputa. The patient presented 
signs of cavity in the lower lobe of the 
left lung. The sputum was abundant, with 
a sweetish, sometimes a very foul odor; 
elastic tissue and tubercle bacilli were not 
found. The question of operation was 
considered, but he refused, which, con- 
sidering his very weak state, was, I think, 
wise. He went to his home and died on 
April 6. 

5. No cases are of greater interest 
than those which present at the outset all 
the features of frank pneumonia, but 
which subsequently prove to be the sub- 
jects of the pneumonic form of pulmon- 
ary tuberculosis. The most interesting of 
the two cases, as we were able to follow 
it almost from the outset, was that of A. 
H., aged 52, a Dane, who was admitted 
February 12, 1897. He had been steward 
on a steamer, and had been taken ill sud- 
denly only a few days before admission, 
with a chill, cough, dyspnoea and labial 
herpes. He had dullness with tubular 
breathing at the right apex. The sputum 
was at first rusty colored, and there was 
no suggestion whatever that the condi- 
tion was anything but ordinary pneu- 
monia. He had very slight leucocy tosis ; 
the temperature was not very high, but 
subsequently there were signs of pleurisy 
in the left axilla. After the tenth day, 
when no crisis occurred, we became a lit- 
tle suspicious, and the sputum was very 
carefully examined. Tubercle bacilli were 
found on the twelfth day, elastic tissue on 
the twentieth day. The sputa had also, 
some of you may remember, that very 
greenish hue upon which Traube laid so 
much stress in these cases. Death oc- 
curred on the forty-third day, and the 
autopsy showed the right lung uniformly 
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involved in a fresh tuberculous penu- 
monia. There was a small cavity in the 
lower lobe. The left lung showed an old 
cheesy focus and areas of fresh tubercu- 
lous infiltration. 

About the other case we could not be 
so positive. A man aged 58, admitted De- 
cember 3, 1896, had dullness over the 
right lung from apex to base behind, with 
intense tubular breathing. He had been 
ill for about six weeks before admission 
with pain in the right side, cough and 
dyspnoea. We never found tubercle bacilli 
or elastic tissue in the sputa. The tem- 
perature was not high during the short 
time he stayed in hospital. He emaciated 
very rapidly, went to his home, and died 



within three months of the onset of his 
illness. He had chills and sweats and in- 
volvement of the other lung. There was a 
history of consumption in his family, and 
though the positive evidence furnished 
by the tubercle bacilli in the sputa was 
not forthcoming, yet I think there can 
be very little question that in this case, 
too, the process was tuberculous. 

Some concrete positive knowledge of 
these thirty-two cases makes a good 
clinical beginning for the fourth year 
students among you, and should you 
double this experience during the pres- 
ent session you will at least start with a 
fair fighting knowledge of one of your 
worst foes. 



The 'Blood In Pneumonia. 



By T. B. Futcher, M.B. 
Associate in Medicine, Johns Hopkins University. 



FRANKELS' diplococcus has been 
repeatedly found in the circulating 
blood of pneumonic patients. In most of 
these cases there have been secondary 
diplococcus infections, such as" diplococ- 
cus endocarditis for example. Bacterio- 
logical examination of the blood in pneu- 
monia can never be expected to come 
into general use for diagnostic purposes, 
however. Clinical experience has shown 
that the prognosis in those cases where 
the organism gets into the general circu- 
lation is extremely bad. Thus, Belfanti, 
in examining the blood of a large num- 
ber of pneumonia patients, found the 
diplococcus in six cases, five of whom 
died. Bouley found diplococci in the 
blood in two cases, both of which ter- 
minated fatally. Sittmann made bacterio- 
logical examination of the blood in six- 



teen cases of croupous pneumonia, find- 
ing diplococci in six cases. Four of these 
cases died, while only one out of the ten 
cases in which the cultures were nega- 
tive was fatal. Foa and Bardoni Uffre- 
duzzi found diplococci in the blood of a 
dead foetus, whose mother had died either 
of pneumonia or meningitis. Diplococci 
were found by Bozzolo in the milk of a 
woman who had an attack of pneumonia 
six months after delivery. The child in 
this case remained healthy. 

Coagulation of the blood is very rapid 
in pneumonia, as can be demonstrated by 
the use of Wright's Tubes. This can fre- 
quently be readily made out in the fresh 
specimen of blood by watching the rapid 
formation of the fibrin network. 

Monti and Berggriin found that the 
specific gravity of the blood in pneu- 
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monic children was very high and in- 
creased with The progress of the disease, 
diminishing again after resolution set in. 

During the height of the fever in pneu- 
monia the red cells are usually either nor- 
mal or but slightly diminished. Those 
cases with cyanosis may show quite a 
considerable increase in the number of 
red cells over the normal. After the crisis 
a post-febrile anaemia usually of moderate 
grade may occur. The degree of anaemia 
may become much more marked in those 
cases where jaundice occurs. Grawitz 
considers the occurrence of the jaundice 
and the presence of an increased quantity 
of hydrobilirubin in the urine occurring 
in some cases as evidence that there is an 
increased destruction of red blood cells 
going on in the liver. This same observer 
also believes that the relaxation of the 
walls of the smallest blood vessels in the 
post-critical period leads to a dilution of 
the blood, which in part explains the di- 
minution in the count of the red cells. 

With the diminution in the number of 
the red blood cells there is usually also a 
moderate diminution in the percentage of 
haemoglobin during the post-febrile 
period. 

Of especial interest in pneumonia are 
the changes which the leucocytes may 
undergo. Nearly all observers agree that 
in the great majority of cases there is a 
more or less marked leucocytosis. The 
increase in the number of leucocytes may 
appear as early as the initial chill or at 
least within a very few hours after it. 
Kikodske believed that there was a defi- 
nite relationship between the leucocy- 
tosis and the temperature curve, stating 
that at the crisis in the temperature there 
was also a crisis in the number of leuco- 
cytes. Although, in a rough way, the leu- 
cocyte and temperature curves corre- 
spond more or less closely, it is now gen- 
erally held that there is no definite rela- 



tionship between the number of leu- 
cocytes and the fever. This is in part 
shown by the fact that the crisis in the 
leucocytes may occur before or may be 
delayed for a number of days after tht 
febrile crisis. Further, pseudo-crises in 
the temperature are not accompanied by 
a corresponding drop in the number of 
leucocytes, and Limbeck has pointed out 
that the latter may even be increased in 
number during the drop in temperature. 
Monti and Berggriin hold that there is a 
definite relationship between the leuco- 
cyte count and the extent of the lung in- 
filtration. That such may be the case is 
suggested by the fact that where there is 
delayed resolution, often a persistence of 
the leucocytosis occurs. Von Limbeck is 
inclined to the view that the number of 
leucocytes is more likely dependent on 
the virulence of the infective organism 
and the power of resistance of the indi- 
vidual attacked. Whatever the determin- 
ing factor may be it is a well recognized 
fact that a certain percentage of pneu- 
monia patients have no leucocytosis. 
Kikodske and von Jaksch hold that the 
prognosis in cases unaccompanied by 
leucocytosis is much graver than where 
there is a well-marked leucocytosis. Bill- 
ings, in liis study of the leucocytes in 
twenty-two cases of pneumonia, admitted 
to the medical wards of the Johns Hop- 
kins Hospital was able only in part to 
confirm this view. Clinically, however, 
one does seem to meet with many more 
deaths in pneumonia cases without than 
in cases with leucocytosis, and I have on 
repeated occasions in the last three years 
heard Prof. Osier and Dr. Thayer give a 
grave prognosis on the presence of a 
small number of leucocytes, the subse- 
quent fatal termination of the case justi- 
fying the unfavorable prognosis. Cabot 
supports the view that the number of leu- 
cocytes is dependent on the bacterial 
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products and the resistance of the person 
attacked and divides the pneumonia cases 
into three groups, as follows : 

1. Mild infection, vigorous reaction — 
slight leucocytosis. 

2. Severe or moderate infection, vig- 
orous reaction — marked leucocytosis. 

3. Severe infection, feeble reaction — 
no leucocytosis. 

Cabot states that the cases in Group 1 
are few in number, but all recover. 
Group 2 includes nine-tenths of all cases 
and the patient may or may not recover 
according as the fight between the pa- 
tient and disease comes out one way or 
the other. Cases coming under Group 3 
almost invariably die. 

Von Jaksch, recognizing the more fa- 
vorable course of those cases with leu- 
cocytosis attempted to produce artificial 
leucocytosis in those cases where the 
leucocytes were not increased, by the use 
of injections of pilocarpine, antipyrine, 
etc., but without favorable results. 

The highest number of leucocytes in 
Billings' twenty-two cases was 68,000. 
The leucocytosis is nearly always a pure 
leucocytosis, that is, an increase in the 



polymorphonuclears. Occasionally, how- 
ever, the small lymphocytes may be enor- 
mously increased as in a case recorded 
by Cabot. 

Where "central pneumonia" is suspect- 
ed and where physical signs are for a con- 
siderable time absent, the presence of a 
leucocytosis is a very valuable point in 
diagnosis. The presence of a leucocytosis 
in cases fairly definitely excludes typhoid 
fever, malaria and uncomplicated in- 
fluenza. 

In giving a prognosis in pneumonia 
there seems sufficient evidence to justify 
one in being very guarded in his state- 
ments in those cases unaccompanied by 
leucocytosis. 

Livierato found that by means of the 
iodine and potassium iodide test he was 
able to demonstrate glycogen in the 
blood of many pneumonia patients. The 
glycogen was partially within and par- 
tially outside of the leucocytes and the 
amount appeared to hoi^ a definite rela- 
tionship to the extent of the inflamma- 
tory process and the height of the fever. 
— [This article also appears in the Na- 
tional Medical Review.] 



Various Treatments of Epithelioma* 

By M. B. Hutchins, M.D., Atlanta, Ga. 
Clinical Lecturer on Diseases of the Skin and Syphilis, Atlanta Medical College. 



WE have had, of recent years, a 
good many papers upon the 
treatment of epithelioma, but the meth- 
ods advocated have been chiefly of one 
kind — that by caustics. My object in 
writing this brief paper is to help "swing 
the pendulum back" and to give a fair 
resume of the various treatments com- 
monly in use. The advocates of chemical 
caustics have made many converts to 



their methods — this being the easier be- 
cause of the popular fear of the knife, and 
the false reputation had in the minds of 
the people by "cancer doctors," who have 
cured (?) all of their cases. 

Presumably the pathology of epitheli- 
oma is well known to those doctors who 
pretend to treat it scientifically, and cer- 
tainly this knowledge is necessary to any 
one who expects to succeed in its treat- 



* Read before the Tri-State Medical Association. 
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merit. The curative treatment is that 
which completely eradicates the disease. 
This is practically divided into that by 
(i) chemical caustics, (2) the actual cau- 
tery, and (3) instruments. 

It is claimed for chemical caustics, es- 
pecially arsenious acid, in Marsden's 
paste, and caustic potash, that their use 
enables us to cure the disease with less 
loss of tissue than is usually possible with 
the knife. These caustics are said to de- 
stroy the major part of the disease while 
the resulting inflammation produces a 
toxalbumin which destroys any outlying 
cells, such as are often left after the oper- 
ation of excision. If the inflammation, in- 
tense in character, produces the toxalbu- 
min, we should get it with any agent 
which induces a sufficient degree of in- 
flammation. The Paquelin cautery causes 
an intense inflammation, in many cases, 
as does the galvano-cautery. Hence these 
should do as well as chemical caustics. 

Injections of absolute alcohol may 
produce a severe inflammation, as may 
the streptococci of erysipelas, and the 
bacillus prodigiosus. 

All of the above methods have failed 
in competent hands and on apparently 
properly adapted cases. We all — who see 
cancer cases — encounter numbers of vic- 
tims of caustic pastes and plasters, used 
by "cancer doctors," and we have seen 
returns of the disease even follow this 
treatment by competent physicians. 

The only way the knife should be used 
is for purposes of thorough excision. 
Though it is often used improperly, I 
venture the opinion that, properly used, 
it gives as good results as the caustic 
methods. An incipient epithelioma or a 
small one is nearly as easy to remove per- 
manently as is a wart. Unskillful treat- 
ment by any method is useless. 

I am not wedded to the knife, but I be- 
lieve that it is not yet in position to be 



supplanted by caustics. The latter are 
often more convenient to use, but con- 
venience does not constitute a confession 
of superiority. As to the less destruction 
of tissues by caustics, it is more than 
likely that a case treated by caustics will 
show as large a wound after the final 
separation of all necrotic tissue as will the 
knife, properly used, when the operation 
is finished, even if the wound be left open. 

Now as to results: A wound, left after 
treatment, healing promptly, leads us to 
think we have cured the disease, and such 
belief is often correct. But one or two 
things may yet happen. A few cells hav- 
ing been left behind, the disease re- 
appears, at some time. Or, the original 
disease is cured, but the edge of the scar 
furnishes an arrangement of cells favora- 
ble to the formation of a new epithelioma. 
Until sufficient time has passed to insure 
the non-occurrence of either of these 
events we cannot laud the method used. 
Another point is that operators may 
carelessly implant particles of the cancer 
growth in healthy tissue and thus, by the 
knife, bring condemnation to the instru- 
ment. 

With the exception of those measures 
which thoroughly destroy or remove the 
abnormally growing cells, there are no 
methods which deserve attention save 
such as are used solely as palliatives. The 
curette can but rarely get all of the dis- 
ease. Electrolysis occupies, practically, 
the same position. Vegetable caustics are 
lauded from time to time. There is no 
doubt that cases in which these remedies 
succeed would have yielded with equal 
readiness to the familiar methods. 

I have caused the disappearance by 
atrophy, and apparent cure, of a small, 
non-ulcerative epithelioma on an old 
lady's forehead, by two or three freezings, 
for five minutes each, at intervals, with 
the chloride of ethel spray. Applications 
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of boiling water have been recommended. 
Arsenic internally has been said to act 
favorably, yet this drug, long continued, 
has produced lesions which evolved into 
epithelioma. 

Some "cured" cases of epithelioma 
doubtless fall under that terse designa- 
tion, "a mistake in diagnosis." 

The gist of the subject is that caustics 
can be used where more convenient, the 
knife under other circumstances of con- 
venience; pyoktanin and like agents 
where we can only palliate. The thermo 
or galvano-cautery have their definite 
place as curative means. 

Mild caustics, such as attack the tis- 
sues but superficially, are worse than 
leaving the disease alone, from the fact 
that they but stimulate the growth to in- 
creased activity. I believe, in fact, that 
many epitheliomata would remain in- 
nocuous if left absolutely alone and pro- 
tected from irritation. Many cases date 
their rapid increase in malignancy from 
the time of some imperfect treatment. 
The majority of cases of incurable 
epithelioma which I have seen have been 
teased with mild caustics, home remedies, 
or have been tortured into their hopeless 
state by caustic pastes and plasters. 

I venture the opinion that there are 
more recurrences, case for case, after the 
various caustic methods than after the 
knife. 

In the choice of methods we must often 
be governed by the prejudices of the pa- 
tient, even where our judgment inclines 
us to go contrary to them. 

The caustic potash destroys all tissue 
with which it comes in contact, leaving 
a blackish, gelatinous mass. It is often 
very painful in spite of the topical or in- 
terstitial use of cocaine solution, and too 
much cocaine injected where its diffusion 
cannot be limited is dangerous. After the 
potash application there is no bleeding 



unless you disturb the necrosed tissue. 
Antisepsis is not needed where you in- 
tend to use a caustic, or the cautery. The 
visible disease and a little more are de- 
stroyed by the potash. No such dressing 
as is used after excision is needed. A 
small growth can be destroyed by it in a 
minute or two, without troublesome pre- 
liminaries. Burning sensations may last 
an hour or more. Pure acetic acid is bet- 
ter than the dilute to protect the sur- 
rounding skin. It is doubtful if its appli- 
cation to the cauterized part neutralizes 
the potash sufficiently to afford much re- 
lief to the burning sensation. Left to 
itself, the eschar requires a week or two 
to separate, and there often remains a 
thin necrotic layer which must be re- 
moved or waited upon. As a rule, healthy 
granulation is slow. 

Chloride of zinc is very painful. But I 
have never used it. 

Marsden's paste requires perfect con- 
tact with the disease, even if this must be 
obtained by first removing redundant 
tissue with instruments. Applied directly 
to the papillary form, the paste has lit- 
tle effect, being "selective." Where indi- 
cated, it must remain on for many hours, 
and perhaps be repeated. Admixture of 
cocaine has but little effect upon the pain, 
and the same is true of the local use of 
morphia. The very action of the arsenic 
which prevents its own absorption must 
interfere with the absorption of anaes- 
thetic drugs. Cocaine or morphine inter- 
stitially would do better. After the paste 
has acted as thoroughly as it will, a 
blackish, rather firm eschar is left, for 
the separation of which probably as much 
time is needed as after the use of the 
potash. Healing is also slow. 

Of course, we can hurry matters by 
bringing into use the knife or curette, if 
the doctor and patient are both willing. 

I do not believe it possible for thecaus- 
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tic, or its "toxalbumin," to have any ef- 
fect upon cancerous glands away from 
the original centre of disease. Naturally, 
sympathetically, inflamed glands will 
subside upon the removal of the cause of 
irritation. 

With the thermo or galvano cautery at 
a dull red heat we get a brown-black, dry 
eschar; the less resistant cellular elements 
ire more deeply destroyed while the 
fibrous tissue holds the necrossed mass 
firmly. Separation of this eschar and the 
appearance of a clean wound require con- 
siderable time, and this wound heals 
slowly. 

To sum up briefly : Caustics or the cau- 



tery may be used where circumstances, 
and the patient's wishes demand. The 
knife may be employed where the 
patient will consent, and the physician 
prefers. 

Healing of the wound and the final dis- 
charge of your patient come earlier after 
the knife. A slow healing of the wound 
and many days of dressing it follow caus- 
tics and cautery. 

Cases must be selected to insure suc- 
cess with any method, and failure waits 
on him who dares treat any and every 
case of epithelioma which comes to him. 
— [Printed also in the Virginia Medical 
Semi- Weekly.] 



Another " Cure." — " Salts of cinnamic 
acid have been used as a remedy for tu- 
berculosis on 400 patients of Prof. Lan- 
derer, of Stuttgart. From an experience 
of seven years he hopes that he has found 
a lasting cure for the disease." This is 
cabled across the Atlantic. 

The Christian Advocate says, if there 
had not been fifty lasting cures, none of 
which have lasted, placed before the pub- 
lic by physicians in good standing, there 
might be a presumption in favor of so ex- 
plicit a statement. 

Several important questions lie behind 
all such summaries. Were the patients 
really afflicted with tuberculosis? What 
was their family history? What had been 
their previous habits? W r hat accompany- 
ing treatment did they have? Could they 
give themselves to the entire work of re- 
covery? What opportunity was there for 
nature to work a cure? Post-mortem ex- 
aminations of men dying of other dis- 
eases have demonstrated beyond doubt 
that manv had been afflicted with con- 



sumption at an earlier period and had re- 
covered. Many have died of consumption 
who in other places would probably have 
recovered, or lived for many years in tol- 
erable health before succumbing. Many 
who had been given up to die have reso- 
lutely fought for life by proper attention 
to food and by living in the open air;, 
and some of them, without any special at- 
tention to food, have recovered. Ques- 
tions have arisen about some of these, 
and when they were dying of another 
malady a few have insisted that a post- 
mortem examination should be made; 
and in several of these cases evidence was 
found that left no doubt that they had 
been sufferers in former years, some to 
such an extent that a considerable por- 
tion of a lung had been rendered useless. 
Cinnamic acid is said to have been for- 
merly made of storax and oil of cinna- 
mon, and now by a new process is manu- 
factured from benzine. We should rejoice 
if it could be demonstrated to have any 
practical bearing upon tuberculosis. 
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The Decimal Point. 

We have always been happy in the 
thought that the only real difference be- 
tween Chauncey Depew and ourselves 
was a decimal point! In fact, the banks 
recognize this also, and so does our 
groceryman and butcher. 

Now, Parke, Davis & Co. come out 
with a postal that deals entirely with the 
decimal point. On this postal we have 
the mortality from typhoid fever treated 
according to orthodox methods; tljat is, 
methods that can be philosophized over, 
argued through, clearly understood. 
And, on the same postal, they have the 
effrontery to put the mortality of this dis- 
ease when treated according to the 
Woodbridge method — that awful meth- 
od, that unscientific method. They do not 
make much of a showing, side by side: 
there is not enough difference between 
them — only a decimal point, that's all! 
The first gives a mortality, according to 
acceptable authority, of 17.56, while the 
latter is 1.75 — that's all. 

Query: What is the difference in the 



Only a Letter. 

In this same line comes the announce- 
ment that "A full discussion of the sub- 
ject, 'Stone in the Kidney/ may be 
found in 'Stone on the Kidney/ " 



New Cure for Consumption. 

We have it at last — a sure cure for 
consumption. A doctor from the Golden 
Gate has discovered it, and he found it 
in that most patient of all animals, the ox, 
How he dare use this animal is more 
than we can say. Even if he knew that 
consumption could surely be cured if the 
ox were used, yet this is an animal that 
has been most cruelly and awfully mal- 
treated by man ! The Society for the Pre- 
vention of Cruelty to Animals should 
stop this thing, for has not this animal 
been deprived of a part of his constructi- 
bility, far more essential to him than 
either an eye or an ear? He should have 
selected the bull. More people could be 
inveigled into the scheme by so doing. 
This animal has life and spirit to spare. 
He has good lungs, as some early boy- 
hood experiences will verify, and he will 
consume more time fooling around the 
lot than any other animal on the face of 
the globe. 



Twins in Name. 

The "Journal" (of the American Medi- 
cal Association) is the greatest and best 
medical journal this w r orld contains. The 
"Journal" (of the American Psycholog- 
ical Medical and Surgical Society) is just 
out, and the best thing it contains is the 
announcement that it will appear only 
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"quarterly." In Washington, among the 
colored people, there are any number of 
George Washingtons, Andrew Jacksons 
and Henry Clays. We suggest that our 
"Professor of Suggestive Therapeutics" 
find some other words to place at the 
top of his title page, otherwise Dr. Ham- 
ilton may think a mosquito is buzzing 
around at times, when he sees things 
credited to "The Journal." 



Information Wanted. 

One of our exchanges says that "The 
value of the ovarian extract is generally 
accepted now by the whole profession." 
Will our "esteemed contemptionary" 
please inform us whether this refers to 
the effects of the ovarian extract on the 
male, or the male extract on the ovary! 



" A Gigantic Joke." 

Neither Mark Twain, Artemus Ward, 
nor Petroleum V. Nasby ever ap- 
proached such a joke as our Louisville 
professional friends are now perpetrating. 
At a new sanitorium the morphine habit 
is being cured in a few hours, some being 
cured in "not longer than thirty hours, 
and the longest up to date not over 
seventy-two hours." All of which is very 
desirable and very nice. Even "the fullest 
and widest investigation and inspection is 
courted." But listen to the joke: "The 
only thing that will be kept secret is the 
remedy." Will someone please open the 
grave of the old trotting prize winner, 
Goldsmith Maid, and see if she has not 
turned over in her efforts to conceal her 
laughter? 



Euphthaimin; a New Mydriatic— Dr. 

B. Treutler, has investigated the action 
of euphthaimin, the new mydriatic, in the 
Marburg University Eye Clinic, under 
the direction of Prof. C. Hess. The new 
preparation is the hydrochloric acid salt 
of a mandelic derivative of methyl-vinyln 
diaceton-alkamine. It is closely related to 
the new anaesthetic eucaine, bearing the 
same relation to it chemically as does 
homatropine to tropa-cocaine. 

Careful comparative experiments with 
the new mydriatic have enabled Dr. 
Trutler to publish the following conclu- 
sions: 

i . The instillation of euphthaimin so- 
lutions into the eye causes only very 
slight and temporary inconvenience. 

2. Euphthaimin is a powerful mydria- 
tic. A five to ten per cent, solution pro- 
duces the maximum extension of the 
pupil in about the same time as one per 
cent, homatropine solution. 



3. The mydriatic action is less inten- 
sive and prompt with adults than with 
young people. 

4. As a mydriatic euphthaimin has 
the advantage over cocaine, that it is 
more powerful in action, and does not 

'damage the corneal epithelium; on the 
other hand, mydriasis is somewhat 
slower in development. 

5. Euphthaimin affects the accommo- 
dation less than does homatropine. 

6. The disappearance both of my- 
driasis and of the paresis of the accom- 
modation takes place much more quickly 
than after employment of homatropine. 

7. No unpleasant effects upon the or- 
ganism have hitherto been observed. 

The new preparation has, therefore, 
several important advantages over other 
mydriatics of brief activity, so that it in- 
vites extended employment in ophthal- 
mological practice. — Klin. Monatsblatter 
fwr Augenheilkunde. 
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Treatment of Nephritis.— Dr. Frank E. 
West contributes an article to "The 
Brooklyn Medical Journal/' in which he 
says that nephritis presents itself in so 
many different phases that its treatment 
may offer many or few indications. It is 
usually a question of individual differen- 
tiation founded upon certain general 
principles. With the time at our disposal 
it will be possible to consider these only 
in a somewhat cursory manner. 

We meet nephritis in an acute and 
chronic form. The acute disease is usually 
a sequel or complication of some infec- 
tious disease, such as the exanthemata, 
typhoid fever, etc., or it may be the result 
of exposure. In the first instance the 
cause is specific, the poison acting as an 
irritant; in the second it is mechanical, 
acting upon the vessels. 

When occasioned by a specific poison 
it tends toward recovery provided the 
patient survives the original disease. 
Nephritis due to exposure is much more 
likely to eventuate in a chronic form. In 
both instances we have a scanty albumin- 
ous urine, usually of a dark or smoky 
color, of high specific gravity, containing 
hyaline, epithelial, and blood casts; per- 
haps some free blood and epithelial cells, 
associated with edema, headache and 
varied constitutional disturbance. The in- 
dications are to relieve the irritation, vas- 
cular congestion, and re-establish normal 
kidney function. 

Scarlet fever is probably the disease in 
which we most frequently meet acute 
nephritis as a serious complication. 
When occurring in the other diseases it 
is usually of a milder type. In scarlet 
fever we look for its appearance during 
the latter part of the second or third 
week. Rarely is its onset sudden. If the 



patient has been carefully watched we 
usually have a warning in an increase of 
arterial tension. This high arterial ten- 
sion precedes the other phenomena and 
should put us on our guard. During the 
middle course of the fever careful exami- 
nations of the urine should be made 
every two or three days and continued 
until convalescence is complete. These 
examinations should not stop with mere 
chemical investigation for the presence 
of albumin, but the microscope should be 
used and a thorough search made for 
casts. 

During the whole course of this dis- 
ease rest in bed is an exceedingly impor- 
tant prophylactic and remedial measure. 
By it we lessen the risk of chilling the 
surface of the body and favor a proper 
performance of cutaneous function, 
thereby reducing the burden thrown 
upon the kidneys. We recognize the very 
close sympathy existing between the 
skin and kidneys, that lessened action of 
one throws additional work upon the 
other, and here our effort should be to 
avoid this. With insistence as to rest in 
bed, even in the mildest cases, and proper 
attention to diet, that it is simple, nutri- 
tious and unstimulating, the risk of 
nephritis as a complication of scarlet 
fever is very materially lessened. 

With the appearance of incresed ar- 
terial tension we may yet cut short, or 
modify the kidney complication. The in- 
dication is to administer one of the ni- 
trites in a suitable dose to lessen the vas- 
cular tension, and the limitation to an 
absolute milk diet. The milk should be 
well diluted, preferably with pure water, 
given in moderate quantities and at com- 
paratively short intervals. Usually this is 
well borne; but it may be necessary to 
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modify the regimen with buttermilk, 
kumyss or light gruels. Beef tea and the 
beef extracts should be forbidden. If the 
urine becomes bloody and scanty the 
cause is a congested kidney and the indi- 
cation is to determine the blood away 
from these organs. In this direction we 
can often accomplish much by cupping 
the loins. Large cups should be employed, 
care being taken to avoid capillary ex- 
travasion, and these should be followed 
by intelligent poulticing of the region. 
The poultices should be large and thick, 
and should not be allowed to get cold. If 
the circulation is weak we may some- 
times assist by facing the poultices with 
a layer of digitalis leaves. We must make 
no attempt to whip up the kidneys to an 
increase of function. An inflamed kidney 
calls for rest as surely as an inflamed 
joint, and we should do all we can to se- 
cure this rest. Fortunately, we have two 
large supplementary organs in the skin 
and intestinal tract, and we should call 
on them and let the kidneys alone. Saline 
cathartics often accomplish much good. 
They help in the elimination of waste, 
are refrigerant and usually lessen the kid- 
ney congestion. Occasionally, however, 
they increase renal congestion, probably 
from contiguity; therefore, it is, in my 
opinion, that we find in the skin our 
most valuable ally. Diaphoresis will as- 
sist us to meet many indications all 
through the course of the disease. In the 
early part of the trouble it is one of the 
best remedies to relieve renal conges- 
tion, by re-establishing the circulation. 
Often it is useful in the uremic condition, 
by helping in the elimination of waste 
poison. For the dropsy it is very valua- 
ble. In diaphoresis we have a powerful 
remedy. Diaphoresis is accomplished in 
different ways, by heat and by the em- 
ployment of medicinal agents. It is un- 
necessary here to discuss the methods of 



applying heat to excite active cutaneous 
functions; suffice it to say that in my 
hands moist heat has been the more satis- 
factory and is usually more acceptable to 
the patient. Our most valuable medicinal 
diaphoretic is jaborandi, preferably in the 
form of the alkaloid pilocarpin. 

We often have to deal with the condi- 
tion known as uremia, and are also called . 
upon to relieve the dropsy which may be 
extensive. For both of these conditions 
diaphoresis is indicated. Artificial heat 
should be employed and a suitable dose 
of the hydrochlorate of pilocarpin admin- 
istered; if necessary, hypodermically. It 
sometimes happens that this remedy 
causes a dangerous depression; the risk 
of such an accident is lessened by using 
heat to the body, thereby diminishing 
the amount of the drug needed to pro- 
duce the sweating. Should depression oc- 
cur it may be combated by atropin, 
strychnin, or caffein. In addition to dia- 
phoresis it is often necessary to employ 
every channel for elimination. Cathartics 
are called for and active forms are needed, 
such as the salines, and the hydragogues. 
Elaterium often acts in these cases very 
satisfactorily, and frequently a good ef- 
fect is obtained from compound jalap 
powder associated with an equal quantity 
of bitartrate of potash. 

If convulsions are present or threaten- 
ing, in addition to the above measures, 
chloroform should be given by inhala- 
tion, or a suitable dose of chloral admin- 
istered per orem, or by enema. If the pa- 
tient is an adult, a hypodermic of mor- 
phia may control the convulsion until 
measures to secure proper elimination of 
the poison have been used. The morphia 
should only be used to spare the patient 
the danger of a convulsive seizure. 

In acute nephritis, after the stage of 
active congestion has passed, frequently 
the heart's action becomes feeble, urinary 
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secretion is scanty, and a considerable 
amount of dropsy is present. Such con- 
ditions call for cardiac stimulation, and 
now diuretics may be employed. 

Digitalis, preferably in the form of a 
reliable infusion, strophanthus, and spar- 
tein serve us a good purpose. We must 
remember that these are only hydro- 
gogues, and we should assist their action 
with some agent to favor elimination of 
the solid waste. Potassium, either the ci- 
trate or tartrate, are such agents. These 
should be well diluted if there is not 
much dropsy present, in cases of marked 
edema this free dilution is not needed. 

At this point, perhaps, it is proper to 
call attention to a caution. In all cases of 
nephritis, whether the disease be acute 
or chronic, the dropsy furnishes a store- 
house for the waste, and often this is very 
considerable. In treating these cases we 
should not be satisfied with the relief of . 
the edema; indeed, its subsidence may 
precipitate a convulsive seizure, and pos- 
sibly death. The elimination of both the 
water and the solids should go on pari 
passu, and when we are treating a case 
of nephritis, we should keep ourselves 
thoroughly informed as to the escape of 
solids, by frequent examination as to the 
amount of urea eliminated. This is of 
more importance than chemical exami- 
nation. 

As convalescence occurs in the acute 
disease we may gradually add to the diet, 
being exceedingly careful as to foods 
which may be a burden to the kidneys. 
Beginning with broth we may gradually 
add white meats, oysters and tentatively 
a chop, small piece of steak or beef. 

For the anemia, iron is often called for. 
One of the mild preparations should be 
used first, such as pill of the carbonate, 
Basham's mixture, or liq. ferri et am- 
monii acetatis often acts well, and fre- 
quently tinct. ferri chlor. is useful. 



Nephritic in the chronic form presents, 
a much more complex problem, inas- 
much as there are different forms pre- 
senting different characteristics, especial- 
ly in their early history. For practical 
purposes we can classify the chronic dis- 
ease as one of two kinds; i. e., where the 
lesion primarily affects the tubular por- 
tion of the kidneys, with a varying 
amount of subjacent connective-tissue 
change, and when the connective tissue 
is the seat of the trouble. The first is 
called chronic diffuse nephritis, and the 
second, chronic interstitial nephritis. In 
the former the urine is usually lessened 
in quantity, contains more or less albu- 
min, and the specific gravity varies. The 
microscope discovers different casts, it 
may be almost every kind known, and 
various cellular elements. There is more 
or less edema, or general anasarca, and 
the patient is usually somewhat cachectic. 

In the other form the urine is abun- 
dant, of pale color, low specific gravity, 
and contains little or no albumin. We 
find only a few casts of the hyaline va- 
riety, possibly an occasional granular 
cast, and until late in the disease there is 
no edema. There may be some cardiac 
complication. Later in the disease the 
lines of differentiation may not be 30 
clearly drawn, because of an extension 
of the pathological changes in the kid- 
neys. 

Naturally, where the clinical history so- 
differs, the indications for treatment are 
unlike. 

Chronic diffuse nephritis may result 
from an antecedent acute attack, or it 
may be without such history. Usually 
there is the account of some previous ill- 
health, and fortunate it is where the 
trouble is recognized early. 

In cases where the symptoms are mild, 
the urine fairly abundant, with a moder- 
ate amount of albumin, and few casts and 
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renal cells, with little or no edema, much 
may be accomplished. Such persons 
should live well-regulated lives. Resi- 
dence in a moderately warm, dry climate, 
if practicable, is best. Exercise should 
be moderate, and the food simple and nu- 
tritious. The diet may be varied, with a 
moderate amount of nitrogenous food al- 
lowed. 

In such a case attention to cutaneous 
and gastro-intestinal functions, together 
with regulation of diet and mode of life, 
may be all-sufficient. Where the symp- 
toms are more marked more in way of 
treatment is called for. The important in- 
dication is to establish kidney function. 
With the appearance of dropsy the pa- 
tient should be put to bed, and kept there 
while the dropsy lasts. Rest in bed favors 
the action of the skin, and conserves the 
heart. The maintenance of cardiac 
strength is a very important matter, for 
the disease usually advances as the heart- 
power fails. Now, we often are obliged to 
help the heart with digitalis, or one of the 
other cardiac stimulants. As these agents 
improve heart-tone they increase urinary 
elimination, and thereby relieve the 
dropsy. 

When employing the heart-tonics we 
wish, for any reason, to reduce vascular 
resistance, it is a good plan to add a suf- 
ficient amount of nitroglycerin, or nitrate 
of sodium, to occasion a moderate physi- 
ological effect. This addition is especially 
needed when digitalis is used. 

While we help the escape of the water 
we should never forget the solids. A dis- 
proportionate retention of these may 
place our patient in great danger. The 
potassium salts help us in this direction. 

Diuretin, or sodiosalicylate of theo- 
bromin, frequently acts well in these 
cases, helping in the elimination of both 
water and solids. It is best given in cap- 
sule, because of its bitter taste, in ten to 



twenty-grain doses, repeated six or eight 
times a day. The use of this agent may 
disappoint us where the disease has 
progressed to the extent of destroying 
extensively the renal epithelium, for it is 
at this point that it accomplishes its ef- 
fect. 

Of course, the diet should be regulated 
and nitrogenous food forbidden. 

Where patients present a rheumatic or 
gouty history, help may sometimes be 
obtained from the lactate of strontium, or 
the bromid of lithium. Each needs to be 
given in considerable doses, twenty 
grains, and repeated four or five times a 
day. They are feebly diuretic and lessen 
albuminous drain. Contra-indications to 
their use are acute congestion or uremia. 
As to permanent benefit from them there 
is considerable doubt. 

For the cachexia, iron is frequently de- 
manded. 

In some cases I cannot but feel that 
the progress of the disease has been re- 
tarded by using the bichlorid of mercury 
and the bromid of arsenic, together with 
some of the measures already suggested. 

This form of the disease is often at- 
tended with acute exacerbations, and 
uremic seizures may occur. Each should 
be treated as the indications point, modi- 
fied by the condition present. Diaphor- 
esis, hydragogues, cathartics, and diu- 
retics have their use, according to the 
principles already mentioned. Rest and 
diet are also of great importance. 

In all forms of nephritis the frequent 
examination to determine the amount of 
urea eliminated cannot be too strenuous- 
ly or emphatically insisted upon. 

In chronic interstitial nephritis we 
often have an exceedingly insidious dis- 
ease. Frequently it pursues its course so 
quietly that the victim is in extremis be- 
fore he is aware of anything being the 
matter. Fortunately, such cases often 
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come under medical observation and the 
danger is discovered. Formerly alcohol 
was considered the most frequent cause 
of this form of kidney disease. Errors in 
diet, with the attendant disturbance in 
the assimilative processes and vascular 
system, are now recognized as very im- 
portant etiological factors. 

The general indications in this form 
of the disease are to reduce the burden of 
the kidneys to the minimum, and main- 
tain, so far as possible, the integrity of 
the circulatory organs. When the case is 
seen early we should pay especial atten- 
tion to the diet and general regimen. 
Nitrogenous food should be restricted as 
much as possible. If care is observed it 
may soon be omitted altogether. Green 
vegetables and the carbohydrates may be 
allowed. These, with the addition of milk 
will usually give sufficient variety. Some- 
times it is necessary to establish the diet 
gradually, by withdrawing different ar- 
ticles of food, giving in place a glass of 
milk, or a bowl of bread and milk. 

Often an absolute diet of milk main- 
tained for months is useful in these cases. 
Sometimes it is difficult to establish such 
a diet, but with care in its inauguration, 
and the assistance of the patient, because 
of its importance, this can usually b^ 
done. The milk should be corrected with 
pure water, lime water, vichy, or some 
such agent, and the tendency to consti- 
pation overcome by the use of a saline 
laxative, as the case may demand. With 
such a diet, from three to five quarts of 
milk are required by the average adult 
in the twenty-four hours. This should be 
divided into six or eight-ounce doses. 
Thorough cleansing of the mouth after 
taking the milk frequently facilitates the 
tolerance of such a diet. 

After a patient has been taking milk 
for some time, and the improvement war- 
rants an increase in the bill of fare, the 



milk should be withdrawn very gradual- 
ly, and a return to it follow any increase 
of symptoms. 

Alcohol should be forbidden. If the 
necessities of the case demand it, a light 
red wine, or whisky and water, may be 
allowed. 

Iron should be used very tentatively 
in these cases, because of the irritation it 
is likely to occasion. When vascular ten- 
sion is high one of the nitrates is indi- 
cated. 

The later stages of this disease may call 
for any of the measures already men- 
tioned in the other forms of the trouble. 

These are a few thoughts suggested by 
this important subject; it is with regret 
that their presentation is not more com- 
plete. 

As said before, each case calls for in- 
dividual differentiation, and our remedial 
measures must be controlled by the in- 
dividual indications, modified by the 
pathological condition. 



The Treatment of Insomnia.— Dr. R. W 

Wilcox writes to "The Post-Graduate" 
as follows: "The treatment of insomnia 
is a subject that has attracted a great deal 
of attention in medical discussions for the 
past fifteen years. There are very many 
papers upon this subject in the literature, 
a majority of them very unsatisfactory. 
"In the first place, insomnia is a symp- 
tom. As a symptom, so far as I know, it 
never causes any organic brain disease. 
To be sure, insomnia is a symptom of a 
great many organic diseases of the brain, 
but, of itself, never produces any.. If it 
exists without any valid somatic cause, 
we must look for some disease as yet un- 
discovered. Insomnia is an important 
symptom, for physiological experiments 
show that animals will live about the 
same length of time without sleep as they 
will live without food. Insomnia marked- 
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ly interferes with nutrition, and from that 
standpoint the insomnia which follows 
operations becomes a study worthy of the 
attention of the surgeon as well as of the 
physician. We would have a comparative- 
ly easy problem if we had a good physi- 
ology of sleep. Those of you who have 
come more recently from the text-books 
on physiology will recall that, with two 
or three exceptions, the subject of the 
physiology of sleep is passed over with- 
out comment, and in the two or three ex- 
ceptions the treatment of the subject as 
given is entirely inadequate. 

"So far as it has been discussed by 
physiologists, they agree pretty accurate- 
ly that sleep is accompanied by an 
anaemia of the brain. That anaemia of the 
brain is not the cause of sleep is perfectly 
evident, for in the case of the anaemia 
which takes place after severe hem- 
orrhages, not sleep, but wakefulness, is 
the rule. Nor can the cerebral anaemia be 
due to vaso-constriction, or we would 
have other evidence — i. e., pallor of the 
face. On the other hand, it is perfectly 
clear that in connection with the anaemia 
of the brain we must take into considera- 
tion the demonstrated anatomical fact 
that the cerebral blood vessels have to a 
very large extent no vasomotor nerves. 
It was not until 1881 that it was absolute- 
ly demonstrated by Mosso that sleep is 
accompanied by dilatation of the blood- 
vessels of the limbs. His experiments 
were confirmed by Roy and Baylies, bv 
Gaertner, and others, and more especiallv 
during this present year, Howell, of Bal- 
timore, has demonstrated that there is di- 
latation of the cutaneous blood-vessels in 
connection with sleep. Hill a few years 
ago believed that sleep was caused by di- 
latation of blood-vessels in the splanchnic 
area. It is possible that he was correct, yet 
further experimentation is necessary be- 
fore we accept his theory. Howell's ex- 



periments give us no clue to the influence 
of drugs in producing sleep. At the pres- 
ent time, however, I think it is possible to 
put the physiology of sleep on a fairly 
scientific basis. In 1890 Rabl-Ruckhard 
first promulgated the theory of the 
neuron. He was followed by Ramon > 
Cajal, who showed that the protoplasm in 
the dendrites is contractile. Many years 
before this Hodge had proved that nerve- 
cells lost volume after fatigue. Many 
years before this even Binz had proved 
that, under the influence of morphine,, 
nerve cells changed their contour and 
took on something the same appearance 
that white corpuscles do after the admin- 
tration of quinine. If, then, we accept the 
theory of the neuron as tenable, we have 
a very accurate physiology of sleep. Un- 
der the influence of fatigue, or under the 
influence of drugs which are protoplas- 
mic irritants without being poisons, there 
results a contraction of the dendritic 
processes of the neuron, and sleep super- 
venes. So far as a chemical hypnotic is- 
concerned, we must go to drugs which 
influence protoplasm without poisoning 
it, and which causes a contraction of the 
dendritic process of the neuron. 

"In 1889 Leech, of Birmingham, 
found that the alcoholic radicals, Cn H211 
+ 1, of which ethyl is a familiar example, 
had the property of diminishing the irri- 
tability of the nerve-cells of the brain. 
Chlorine has the same property. 
Later, it was found that there was an in- 
crease of the physiological properties of 
the alcoholic radicals produced by the 
addition of chlorine, but that there was an 
interference with respiration and circula- 
tion to a more or less dangerous extent. 
When an amide radical was introduced, 
the result was a stimulating action on the 
brain which counteracted the depressing 
action of the chlorine ; hence an ideal and 
safe hypnotic would be one combining 
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•ethyl radicals and chlorine with the 
-amide radical. It is likely, therefore, that 
inasmuch as the number of carbon com- 
pounds is practically unlimited, we shall 
find in the future the ideal chemical 
hypnotic. 

"So far as producing sleep by physical 
measures is concerned, I would say that 
a large number of methods have been 
published, such, for example, as the repe- 
tition of somnifacient poetry, etc. ; but, so 
far as I know, they have all failed. The 
only physical remedy at all efficient in 
producing sleep is the hot bath at a tem- 
perature of 104 degrees Fahr., kept up 
until the cutaneous surface is thorough- 
ly reddened. Slow music, sermons and 
temperance lectures have all been vaunt- 
ed as excellent hypnotics, but are not im- 
mediately applicable at the time when 
sleep is most necessary. 

"Of the drugs which have been used to 
produce sleep I shall speak somewhat at 
length, particularly of the more recent 
ones. There is no doubt that in the first 
rank, as regards surety of action, is 
opium, and its alkaloids, morphine, 
codeine and narceine, but when we con- 
sider that these are narcotics rather than 
hypnotics, and when we consider that in 
the closing years of this nineteenth cen- 
tury there are a large number of safe 
hypnotics, we confess the therapeutic ig- 
norance when we use opium or its alka- 
loids as chemical hypnotics. Hyoscine, 
hyoscyamine and scopolamine have been 
advanced as hypnotics, and they are so 
to a limited extent, but the disagreeable 
mydriasis, the dryness of the throat, the 
fact that the dosage has to be increased 
with great rapidity, lead me to believe 
that they should be excluded from the 
list of safe and practical hypnotics. In the 
insomnia accompanying insanity hyos- 
cine sometimes yields brilliant results. 
"So far as the preparations derived from 



cannabis indica are concerned, these also 
can be excluded. They are efficient, but 
are of the narcotic variety. So we can get 
rid of Jamaica dogwood, which is also a 
narcotic. One drug of vegetable origin 
is useful — I refer to pellotin. Only five 
papers have been written upon it, one of 
these being by myself. It is obtained 
from one of the cactus family of Mexico. 
This drug has been experimented upon, 
and has the advantage of being adminis- 
tered hypodermatically. When given 
early in the day it will give several hours 
of sleep. It has been administered only 
to about one hundred or one hundred 
and fifty persons. After hypodermatic in- 
jection of half a grain the person feels 
drowsy in about fifteen minutes; the 
limbs feel heavy, and the sleep lasts from 
seven to eight hours. The awakening is 
usually without any untoward symptoms. 
There have been two or three instances 
reported in which vertigo has occurred. 
The drug does not interfere with nutri- 
tion, and does not require increase of 
dose, and has not caused collapse. 

"Now, when we come to the synthetic 
coal-tar products, we find that the only 
alcohol used therapeutically to produce 
sleep is amylene hydrate. It has been 
used for a number of years, and is a fairly 
potent hypnotic. In drachm doses it does 
not depress the heart, but it is of very 
temporary power, and the dose has to be 
rapidly increased. It is useful in certain 
cases of cardiac disease where a tem- 
porary hypnotic is required. The only 
ether which is used for hypnotic purposes 
is methylal. This is a good deal like amy- 
lene hydrate in its rapidity of action, and 
in the necessity for rapid increase of 
doses, and is without untoward effects. 
In a few cases of sleeplessness due to al- 
coholic excesses I have used it with fair 
results. 

"The drug belonging to the aldehyde 
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series which has attracted the most at- 
tention is paraldehyde. It has been adopt- 
ed in the pharmacopoeias of 1890, and 
also in the German and British pharma- 
copoeias. It gives an abominable odor to 
the breath. It does not ordinarily depress 
the heart or intefere with respiration, but 
it is extremely disagreeable to take, but 
the effects are satisfactory. One would 
suppose that a drug with such a nasty 
odor would never lead to a habit, yet in 
the last year Rheinhold has reported sev- 
eral cases of paraldehyde delirium 
tremens, and, to my knowledge, there 
have been several cases of this habit, 
which have, however, been cured by 
asylum treatment. 

"Chloral is the most popular hypnotic, 
but is the one which most frequently 
gives rise to habit. Clergymen seem to be 
particularly addicted to the formation of 
this habit. When I opened the discussion 
on hypnotics at the British Medical As- 
sociation last month I was taken to task 
for saying that chloral was a dangerous 
drug, yet it was admitted that it was the 
custom to give digitalis with the chloral. 
Digitalis is not an antidote to the para- 
lyzing effect of chloral when adminis- 
tered with it, for the action of digitalis is 
altogether too slow. Cases were quoted 
in which patients had taken large doses of 
chloral and had survived, but these ex- 
ceptions prove nothing, and were no 
more an argument for the safety of 
chloral than the fact that persons have 
fallen from great heights and have es- 
caped injury is an argument for jumping 
off high buildings. Chloral is not a safe 
drug. Sooner or later chloral will be used 
in a case of fatty degeneration of the 
heart, and the patient may be killed with 
perhaps a dose of only ten grains. It 
is not a safe drug certainly in the hands 
of such practitioners as would administer 
digitalis at the same time! Of the substi- 



tutes for chloral, butyl chloral has been 
abandoned. Prof. Richet claims that 
chloralose is a sedative so far as the brain 
is concerned, and a stimulant so far as 
the spinal cord is concerned. This is true 
of dogs, but in a fatal case seen in practice 
the paralysis came from the heart, and 
there were no symptoms that could be at- 
ributed to over-excitability of the spinal 
cord. There is a safe derivative of chloral, 
however — chloralamide. The introduc- 
tion of the amide radical neutralizes to a 
considerable extent the depressing action 
on the heart. It is fairly insoluble, and is 
therefore more prolonged in its action. It 
is far safer than chloral. It is difficult to 
form a habit with chloralamide, yet I 
know of one instance in which the patient 
developed the habit after taking it with- 
out my knowledge for a year. The habit 
was cured without great difficulty. 

"Among the sulphur derivatives we 
have sulphonal. This is the popular hyp- 
notic in England, and is used on the 
slightest provocation. It is a safe drug, 
but is not adapted for scientific use, as its 
action may be prolonged until the next 
day, or even the day after. This is because 
it is so insoluble. More than this, it 
causes exanthemata, ringing in the ears 
and vertigo, and also causes some de- 
pression of the heart. Five fatal cases 
have been reported during the past year 
in the British journals from the continu- 
ous administration of only small doses. 
The mode of death was about the same in 
all. They had loss of memory and became 
mentally dull, and the urine became 
bloody. This is not a large number of 
deaths considering the extensive use of 
the drug, but there seems to be no way of 
determining beforehand when it will act 
badly. 

"Trional is a good deal safer; it is not 
quite so insoluble. The superintendents 
of insane hospitals will tell you that where 
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trional is used in considerable doses ex- 
anthemata are the rule and not the ex- 
ception. Certainly the results from this 
drug warrant us in considering it im- 
portant. There has been only one fatal 
case reported. A dose of twenty grains 
administered on three successive nights, 
with an interval of two nights between 
each, to a patient having urobilin in the 
urine, caused death. It should be said that 
the patient also had ascites, a cirrhotic 
liver and a weak heart. 

"Tetronal has been used very little in this 
country. Urethane was used some years 
ago. It had feeble hypnotic power, was 
rather uncertain in its action, and its ef- 
fects passed off quickly. It did not give 
rise to much disturbance. There are two 
drugs claimed to be combinations of 
urethane. One, chloral methane, had a 
great deal of commercial booming three 
or four years ago ; it is a mechanical mix- 
ture of chloral and urethane, and has ho 
advantages, but all the disadvantages of 
its components. Later on, an alcoholic 
solution of urethane was sold under the 
name of somnal. It was a mechanical and 
not a chemical mixture, with no special 
advantages. Of tiypnone and hypnal I 
would only say that they were feeble in 
their action and practically useless. 

"In every discussion on insomnia some 
one always decries the use of drugs for 
the treatment of insomnia, but he usually 
ends by lauding some pet drug which, he 
asserts, is not a hypnotic. I recall a case 
of this kind, in which the speaker stated 
toward the close that he used strychnine. 
His explanation was that strychnine 
made people, who were not sufficiently 
weary, just tired enough to go to sleep. 
I have shown that strychnine is not a 
vaso-constrictor, but a vaso-dilator. This 
vaso-dilatation may accompany cerebral 
anaemia, and so, under certain circum- 
stances, strychnine may be a good hyp- 



notic. This same gentleman said that 
magnesium sulphate was a useful hyp- 
notic. In gouty persons something circu- 
lates in the blood which causes vaso- 
spasm, and magnesium sulphate will 
eliminate this substance, and hence favor 
sleep. In advanced arterial degeneration 
of the kidneys, where the heart is enor- 
mously hypertrophied, chloral is perfectly 
safe, because it slightly dilates the blood- 
vessels and decreases the cardiac contrac- 
tions. I have no doubt that the use of 
drugs to produce sleep is a dangerous 
procedure unless kept within proper 
limits. It is a good plan to dispense hyp- 
notic drugs yourself, and disguise them 
by flavoring agents so that an apothecary 
cannot detect their nature and fill the pre- 
scription without your knowledge. Some 
people object to what they are pleased to 
call the 'many new-fangled hypnotics/ 
and say that chloral is good enough for 
them. It doubtless is better for them than 
for their patients. We should investigate 
the new hypnotics most earnestly, and 
quickly exclude those which are found 
wanting. We must be constantly on 
guard to prevent our patients from form- 
ing drug habits. But, do what we will, 
there will be a certain number of persons 
who will require at times some scientific 
hypnotic to bring to our aid 'tired Na- 
ture's sweet restorer.' " 



Treatment of Tuberculosis.— At the 

present time when the intimate relation 
of micro-organisms to disease is a sub- 
ject of such pressing interest, the aid- of 
the microscope becomes absolutely im- 
perative, and the link between physiology 
and pathology should be more clearly ob- 
served and more firmly maintained. 

The treatment of tuberculosis is gain- 
ing new standpoints from time to time, 
but no essential different results have as 
yet been obtained. At first, all therapeutic 
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efforts were directed against the bacte- 
rium, hoping to find means which, when 
conveyed to the living organisms would 
impair or abolish the vitality or propaga- 
tion of the bacilli. This hope has not been 
realized, and we therefore must await the 
results of researches now being made at 
various scientific laboratories, trying to 
find a specific which will crush out this 
ravaging disease at all stages. I mention 
this latter fact, believing myself that the 
primary symptoms of tuberculosis can 
be stamped out if we do not hasten to 
reach a final conclusion in our diagnosis. 
It is to be remembered that the drainage 
and function regulating systems of the 
lungs are brought to light through the 
manifestations of the disease, and that the 
microscopic discovery of elastic tissue in 
sputum corroborates the stethoscopical 
signs of moist crackling. In health the 
expanding lung accurately follows the 
expansion of the chest; in tuberculosis, 
it ceases to do so, causing a gliding or 
rubbing motion to take place between the 
two normally corresponding layers at 
the diseased point. In the majority of 
cases the disease principally affects one 
apex and unless precaution is taken at 
this stage of the disease the opposite lung 
is liable to be involved from inhalation of 
specific morbid substances in course of 
expectoration. The inframammary and 
infraspinous regions are favorite seats for 
this secondary disease to appear. With 
• decisive and early treatment the private 
symptoms will disappear, the appetite re- 
turns and the patient regains strength 
and flesh. I have observed numerous re- 
coveries from this first stage of this dis- 
ease, and will relate the treatment in the 
latter part of this paper. The earliest rec- 
ognizable stage of tuberculosis is alveo- 
lar catarrh with accompanying symp- 
toms of emaciation, quick pulse and 
evening pyreria. A microscopical exami- 



nation of the sputum will reveal the pres- 
ence of shreds of pulmonary tissue, pus 
eclis, olood corpuscles, hydatids, echino- 
coccus, hooklets and penicillium, the lat- 
ter generally denoting interior phthisical 
cavities, and all of which may be inter- 
preted as expressions of irritative condi- 
tions in the tissues of respiratory organs. 
The presence alone of elastic tissue in the 
sputum is of no importance, being simply 
regarded as a pathognostic sign of lung 
destruction, but if tubercle bacilli are 
also present, it denotes progressive tuber- 
cular softening. The bacillus itself is not 
the cause of the early changes in the 
parenchyma of the lung, which, if un- 
checked, lead on to cavity, but hyper- 
plasia, degeneration and ulceration con- 
stitute the tubercular process. 

If the process of infiltration of hyper- 
plastic tissue be positively arrested for a 
sufficiently long time, the spores become 
devitalized and the bacillus never de- 
velops. Having had the opportunity to 
watch the treatment of this disease as ad- 
vocated by various authorities, I have es- 
pecially noted the good results obtained 
by the use of Wampole's perfected and 
tasteless preparation of the extract of cod- 
liver oil combined with the hypophos- 
phites, extract of malt and wild cherry. In 
this preparation each and every one of 
the ingredients has its specific value in 
the treatment of lung diseases. The re- 
cent researches made by eminent Euro- 
pean scientists into the efficacy of the al- 
kaloids of cod-liver oil, and their incon- 
testable pathological and clinical proofs, 
as also my own experience with same, 
leave no doubt in my mind that they (the 
alkaloids of cod-liver oil) are the medi- 
cinal properties of cod-liver oil. The nau- 
sea and eructations attributable to the ad- 
ministration of cod-liver oil are removed 
by using the alkaloids, and their combin- 
ation with the hypophosphites which re- 
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produce the phosphorus which is wasted 
in tuberculosis, and the addition of wild 
cherry with its sedative effect of hydrocy- 
anic acid and the nutritive malt at once 
suggest it as a valuable remedy in the 
treatment of tuberculosis. — Louisville 
Medical Monthly. 



Treatment of Chronic Constipation.— A 

writer in the Virginia Medical Semi- 
Monthly says that it is only of late years 
that attention has been called to the fact 
that many of the diseases of the human 
family — viz., migraine^ headache, vertigo, 
neurasthenia, rheumatism, gout, epilepsy, 
Bright's disease, atheroma, organic 
heart disease, cancer, and, in fact, most 
of the ills of old age — are often due to the 
absorption of toxic substances from the 
alimentary tract, resulting from the reten- 
tion and decomposition of foods. These 
poisons circulating in the blood are 
brought in contact with the sensitive 
brain cells, giving rise to numerous 
nervous symptoms, as depression, de- 
spondency, and even melancholia, impa- 
tience, indolence, dullness, inability to 
concentrate the thoughts, etc. They may 
be hypochrondrical illusions and the 
manifestation of peculiar whims; or, on 
the other hand, stimulation may be pro- 
duced, followed by a corresponding de- 
pression. 

A case was reported some time ago of 
a woman taken with a violent attack of 
acute mania, the result of retention of the 
feces, the bowels not having moved for 
fifteen days. When this condition was 
removed, the patient was as rational as 
ever. There was no history whatever of 
any mental disorder in the family record. 

I have at present under my care a pa- 
tient who is influenced in this way. Some 
days he feels like shouting — using his ex- 
pression — being in a condition almost of 



acute mania. This is followed by a feeling 
of depression so intense that he is afraid 
of committing suicide. During tnese at- 
tacks he is most miserable and usually 
withdraws from company altogether, not 
wishing any one to speak to him. It is 
true that alcohol has made many un- 
happy homes, by converting loving fath- 
ers into demons; it has only recently 
been recognized, however, that sub- 
stances may be generated within the 
body, which are equally poisonous and 
produce similar results. 

Causes. — Constipation results from 
diminished secretion, atonic conditions 
and relaxation of the abdominal 
muscles, due to sedentary habits and ir- 
regularity in defaecation. It is, however, 
most frequently due to diminished peris- 
taltic action, not only of the colon, but 
of the entire alimentary tract. I have dis- 
covered dilatation and diminished mo- 
tility of the stomach in nearly every case 
examined by me. As a result of this slug- 
gish condition, the food products are re- 
tained too long, and putrefaction ensues 
with the production and absorption of the 
toxins already mentioned. Some of these 
toxins really diminish the intestinal secre- 
tions. In hypopepsia, a condition where 
there is a diminished secretion of hydro- 
chloric acid, the decomposition begins in 
the stomach, while in hyperpepsia, on 
account of the hypersecretion of hydro- 
chloric acid, the decay is prevented until 
after reaching the intestines and colon. 

In many patients, constipation is the 
result of an irrational diet — a diet largely 
made up of meats, eggs or milk— due, no 
doubt, largely to the lack of waste ma- 
terial. For want of a stimulus, the bowels 
become sluggish, and finally refuse to 
act. Condiments, as pepper, mustard, 
large quantities of salt, alcohol, coffee, 
tea and sugar, also produce constipation. 
The free use of soft foods, liquids and 
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poor combinations have much to do with 
producing constipation. 

Another cause of constipation is the 
excessive use of drugs to produce action 
of the bowels. Pills and patent medicines 
of every description are flooding the 
market, the frequent use of which is 
gradually wearing out the power of the 
intestinal canal. 

Treatment. — In all cases of chronic 
constipation, natural and rational means 
should be employed rather than drugs. 
The consensus of opinion among medical 
writers is in favor of dietetic and hy- 
gienic means, and that "as few purgatives 
as possible" should be used. This condi- 
tion cannot be cured with drugs; in fact, 
the frequent use of laxatives and purga- 
tives, either simple or drastic, are harm- 
ful in their effects, and in the end only 
tend to aggravate the existing condition. 
These drugs act as stimulants to the ali- 
mentary canal, the reaction being as 
great as the stimulation, resulting in 
greater debility and loss of muscular 
tone. The continued use of the large 
warm enemata are also injurious. The 
colon may be washed out and temporary 
relief be obtained, but the warm water 
and the distension of the colon both pro- 
duce greater debility. 

The treament in these cases that has 
given the most satisfactory results will 
be given in detail. 

i. Diet. — The matter of diet is of the 
utmost importance. On account of the 
general debility of the digestive tract and 
the dilatation of the stomach, I have 
found it necessary to proscribe foods 
which readily undergo putrefaction, such 
as flesh foods, eggs, milk, cheese, and 
many of the vegetables; pies, cakes and 
pastries of all kinds. The patient is placed 
on an aseptic diet, consisting of grains, 
fruits and nut products. I have found 
granose — a preparation of wheat, thor- 



oughly cooked, starch mostly converted 
into dextrin, crtep and very toothsome 
and easily digested — of the greatest bene- 
fit, being aseptic and having a slightly 
stimulating effect. One great advantage 
obtained in prescribing this food is due 
to the thorough mastication which it 
necessitates. Every patient who hopes to 
recover from these conditions must take 
time to eat, since digestion begins in the 
mouth. The greatest amount of pleasure 
derived frorfi eating . consists in the 
length of time the food remains in the 
mouth, not in the rapidity and quantity 
of food that is swallowed. The taste buds 
are on the tongue, and not in the oeso- 
phagus or stomach. 

Fruits in general are aperient, refresh- 
ing, and take the place of drinking at 
meals — so common at all seasons, par- 
ticularly during warm weather. Fruits 
are cleansing to the mucous membrane, 
removing food and detritus from the 
mouth. They increase the specific 
gravity of the urine, hence, increasing the 
elimination of waste products; then they 
act as a stimulant to the glandular and 
muscular activity of the stomach, intes- 
tines and colon. 

Thoroughly ripened raw fruits are 
preferable, nature having furnished a nat- 
ural appetite and a keen relish for these, 
the most delicately flavored of all foods. 
Apples, peaches, pears, grapes, oranges, 
strawberries, blueberries, etc., are all 
good. Where there is a condition of hy- 
perpepsia with an excess of acid and dila- 
tation of the stomach, baked sweet ap- 
ples, baked bananas, apple sauce, marma- 
lade of prunes, and figs may be used 
with benefit. 

The grain preparations are most thor- 
oughly cooked, and these, together with 
various nut products, are prescribed ac- 
cording to the indications of each indi- 
vidual case. 
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Treatment of Placenta Praevia.— In 

considering the treatment of this disease 
only principles can be laid down, as each 
case must be a guide to itself, for you will 
find that many symptoms peculiar to 
each individual case arise that will de- 
mand special consideration, and which 
may modify to some extent at least any 
line of treatment that is advocated. 

In the beginning I lay down this broad 
proposition, which I feel confident no 
one will gainsay, that the life and welfare 
of the mother should first be considered, 
and secondly, that of the child. If one has 
to be sacrificed, it must be the infant. In 
the conduct of a case of placenta prae- 
via, if it is possible, tide the pregnant 
woman over to the seventh month, and 
then, if necessary for the mother's wel- 
fare, produce premature labor. In many 
cases this has been done, and the lives of 
both mother and child have been saved, 
for at this period, unless the mother's sys- 
tem has been reduced and impoverished 
by sickness and disease, the child is 
what we term at a viable age — many of 
whom, though born feeble and but poor- 
ly developed, have been reared to a 
strong, vigorous maturity. 

Should hemorrhage appear, whether 
excessive or not, at any period of preg- 
nancy, advise rest and quiet in the recum- 
bent position, unload the lower bowels 
with hot water enemata, direct a hot vag- 
inal douche daily, to which you may add 
any of the antiseptic solutions, such as 
borolyptol, creolin, carbolic acid, etc.; 
give fluid extract of black haw in tea- 
spoonful doses every three or four hours. 
I often add from five to ten drops of ergot 
to tone up the uterus, and use opium in 
some form, usually a morphia tablet one- 
eighth to one-fourth grain, to soothe and 
quiet the patient, and continue it in safe 
doses until I get its soothing and quiet- 
ing effect on the general system as well 



as that of the uterus. If, despite your ef- 
forts to control hemorrhage, it continues, 
and you see the woman's strength fail- 
ing, the nice and difficult question to de- 
cide is, when are you justified in produc- 
ing premature labor? If allowed to go on, 
nature often terminates this condition, 
with less risk certainly to the mother, and 
often to the child, than if manual inter- 
ference is resorted to. Of course, the ex- 
tent of the hemorrhage, the strength and 
condition of the mother, and the age of 
the foetus, are all points to be considered 
in determining the line of treatment that 
you should pursue. Often after a severe 
hemorrhage accompanied with consid- 
erable shock, when the physician arrives 
the hemorrhage has ceased, he realizes 
how rapidly and how well nature will re- 
pair this loss. By proper treatment the 
woman will soon regain what she has 
lost; hence it is a nice point to decide 
whether to go ahead and precipitate labor 
or wait; therefore, I affirm, each case 
must be a guide to itself, and it resolves 
itself into simply a qestion of judgment. 
On the other hand, if, on arriving at a 
patient's bedside and the hemorrhage is 
still going on and the woman's strength 
is flagging, you then will be justified in 
restoring to heroic measures. I would, 
first of all, tampon the vagina as tightly 
as I could, with the aid of a Sim's specu- 
lum, for it can be done much better with 
the speculum, using for the tampon small 
balls of absorbent cotton, of course, asep- 
tic cotton, if it can be procured, and pack 
the vagina tightly. Just here I want to 
say that when you know you have a case 
of placenta praevia your obstetrical bag 
should be fitted — ready with every in- 
strument and appliance that you may 
need for a rapid, aseptic and instrumental 
delivery. In addition, you should keep at 
the patient's house those things needed in 
case of great emergency; for you can't 
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tell what hour they will be needed, and 
badly needed, for the mother's life may be 
sacrificed by the delay in sending for 
them. The tampon can usually be left in 
from two to twenty-four hours, the pains 
and hemorrhage being your guide as to 
when to remove it, unless the hem- 
orrhage persists in spite of it; but even if 
it does, this can't be much if the vagina 
is tamponed properly — I mean tightly. 
But should the hemorrhage start up 
afresh after the tampon has been in situ 
for several hours, you may then know 
that dilatation of the os has been effected. 
Then remove your tampon and proceed 
to deliver your patient as rapidly as pos- 
sible. Rupture the membranes — this fa- 
cilitates labor; perform podalic version 
or use the forceps ; if necessary resort to 
that mode by which you can most quick- 
ly empty the uterus and check the hem- 
orrhage. 

Suppose you meet with a case where 
the os does not dilate readily and the 
hemorrhage persists in spite of the tam- 
pon, then you must resort to rapid dila- 
tation, using a steel dilator at first until 
you can get your finger into the os-uteri, 
which is the best and safest dilator to 
use, and then stretch with Barnes' dila- 
tors sufficiently to admit your hand. If 
the placenta has adhered on the margin 
of the os or laterally, as soon as the head 
is engaged the hemorrhage will usually 
cease; so break the placenta loose from 
its attachments or carry it to one side, 
rupture the membranes and allow the 
head to engage. If the placenta is really 
a central implantation, you are justified 
in tearing, if necessary, through it, break 
up its attachments and deliver first it, and 
then endeavor to engage the head or 
whatever part is presenting, that it may 
act as a plug or compress and stop the 
bleeding. Of course, all this manipula- 
tion in the vagin must be done as asep- 



tically as possible, or rather, the opera- 
tor must use clean hands, clean dressings 
and clean instruments. 

The tampon is not looked upon with 
favor by some authorities; they claim 
that it is slow; that it increases the risk 
of infection, and that there is danger of 
concealed hemorrhage. They advise you 
to watch with vigilance and wait for 
something to happen, leaving nature to 
slowly dilate the os. 

I am firmly of the opinion that if a 
tampon of aseptic material is used, and 
the vagina is douched with an antiseptic 
solution, and the operator's hands and 
instruments are clean, there is but little 
danger of infecting the woman; and cer- 
tainly dilatation of the cervix will be has- 
tened by the presence of the tampon ; and 
should hemorrhage occur or continue, :t 
has a tendency to clot the blood, which, 
by pressure, has the effect of checking 
the hemorrhage. 

Case. — To illustrate, Mrs. B. conceived 
about November 2a, 1896. Not until the 
second month was she aware that she was 
pregnant, when she suffered slightly 
from twinges of nausea. Her first preg- 
nancy was a trying one. 

Labor long and difficult, had to be de- 
livered with instruments, resulting in a 
ruptured perineum, which was not prop- 
erly repaired, followed by endometritis. 

The second pregnancy was complica- 
ted with placenta praevia; there was no 
tendency to hemorrhage until toward the 
close of gestation, but she went to full 
term and was delivered without any 
trouble. 

The third pregnancy resulted in an 
abortion about the third or fourth month. 

The fourth pregnancy was also an 
abortion. 

In the fifth pregnancy, she went to full 
term, and was delivered of a small child; 
nothing unusual about this labor. 
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The sixth conception, when she be- 
came my patient, resulted in an abortion 
about the fourth month; she made a good 
recovery. 

The seventh conception resulted in the 
birth of a dead infant about the sixth 
month, from which she recovered with- 
out any untoward symptoms. I give this 
meagre and incomplete history to show 
the tendency, and by it to prove the 
causes and theories I have advanced as 
evidence of this complication — placenta 
praevia. 

I come now to the eighth conception 
of my patient. At the second month she 
had a hemorrhage, not enough to weaken 
or alarm her or to give me any concern, 
but a decided hemorrhage, which, by 
rest and quiet, soon passed off, with a 
slight flow for several days. At the third 
month there was another hemorrhage, 
with a slight discharge for several days, 
which repeated itself with increased force 
at the fourth month, with Dut little flow 
between these dates; this was readily con- 
trolled by rest in bed for a few days, the 
patient doing fairly well for the next 
month, though practically confined to the 
house and most of the time to her roo.n. 
Appreciating the danger she was in, I 
advised absolute rest and quiet, which she 
religiously observed. 

At the beginning of the fifth month, I 
was hurriedly called to see her one even- 
ing; found her profoundly shocked, cold 
and clammy, with a feeble pulse; she 
had had a profuse hemorrhage, just one 
gush (which was brought on by nervous 
excitement from having to correct and 
reprove one of her children who had dis- 
obeyed her), and suffering intensely when 
I reached her bedside with severe uterine 
cramps, alternating with an excruciating 
pain in the top of her head, which I re- 
garded as reflex. With morphia, J gr.; 
atropia, 1-150 gr. hypodermically for the 



pain, and strychnine, 1-30 gr. hypoder- 
mically; milk and whisky by the moutft 
and rectum, and hot water bags to her 
feet, which were cold, she rallied in about 
an hour. On digital examination, I found 
the hemorrhage had checked as sudden- 
ly as it came; hardly enough discharge 
was in the vagina to stain my finger; cer- 
vix, which I found soft and pliable, was 
only open enough to admit the end of my 
index finger. I gave her fluid extract vi- 
burnum prunifolium in teaspoonful doses 
every three hours, and morphia as indi- 
cated; directed perfect quiet and a diet 
of milk and bovinine, which had formed 
the greater part of her diet for several 
months, hoping all the time that labor 
would set in and terminate my anxiety, 
but such it would not do. I made prepara- 
tion to meet every emergency, made my 
tampons of absorbent cotton, sterilized 
water in abundance; had antiseptic solu- 
tions ready (creolin, carbolic acid, bi- 
chloride of mercury tablets, etc.). My 
obstetrical bag was fitted with every in- 
strument that I thought it was possible 
to need, even to Goodell's steel dilator 
for rapid dilatation; had aspirating 
needles, syringe and apparatus for trans- 
fusion, to be used in the rectum, deep 
cellular tissues or vein, depending upon 
the urgency of the case ; also ergot, ergo- 
tole, strychnia, morphia and atropia, ice, 
hot water, chloroform and whisky, all of 
which I kept in her house ready for use 
for two months. She soon rallied, spent 
a good night, and, while weak, the next 
morning was comfortable, with no sign 
of hemorrhage. 

I made, as you will see, every prepara- 
tion to induce premature labor, yet she 
seemed so comfortable, and I was so anx- 
ious to tide her over to the seventh 
month, when I hoped the child would 
live, that I decided to watch and wait. I 
left a most competent nurse with her, 
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whom I directed to tampon the vagina 
and send for me without delay should 
hemorrhage begin again. She rapidly 
made blood, and in a few days was doing 
well. A flow about as much as appears 
during menstruation made its appearance 
in a few days ,and continued more or 
less, not enough to weaken her, though, 
until the sixth month, when she had an- 
other hemorrhage, which was readily 
controlled, not so severe as the one that 
occurred at the fifth month. She con- 
tinued to do fairly well during this, the 
sixth month of conception — the flow 
continuing more or less, enough for her 
to wear her napkin, stopping at regular 
intervals for twenty-four or thirty-six 
hours and beginning again. 

This state of affairs continued until 
July i, 1897, when she had another hem- 
orrhage, though not severe, which was 
readily checked. On examination, I 
found the cervix, for the first time, dila- 
ted and open, and dilatable. I could read- 
ily feel the placenta, not plugging or at- 
tached to the os internum, but hanging 
directly over the os. Fortunately labor 
set in; dilatation continuing; no hem- 
orrhage. Labor progressed favorably, 
but slowly; in a few hours the head de- 
scended and the bag of waters formed, 
at which time the placenta must have 
been shoved to one side, for it no longer 
could be detected. After dilatation was 
complete, which I assisted with a little 
chloroform because the pains were severe 
and wearing, I ruptured the bag of 
waters and labor then set in in earnest, 
and in a short while she was delivered of 
a very small and puny infant, with only 
two expulsive pains. As the child was ex- 
pelled there was profuse hemorrhage; so 
I, as quickly as possible, with one hand 
on the abdomen kneading the uterus, 
took away the placenta and clots, the 
uterus being filled with them. The uterus 



contracted down firmly and well, and no 
evidence of hemorrhage appeared there- 
after. No douches, vaginal or uterine, 
were used; the patient and bed were sim- 
ply kept scrupulously clean. She made 
a good recovery in about a month, with 
no evidence, at any time, of sepsis, and is 
now doing well for her, having always 
been frail and delicate. 

The infant was poorly developed, 
puny and very thin, succeeded in making 
it breathe after a minute or two; imme- 
diately it was wrapped in absorbent cot- 
ton an inch thick, over this several layers 
of flannel, and was put in a room, the 
temperature of which was kept at 80 de- 
grees, and fed upon condensed milk, giv- 
ing it about two drachms, properly dilu- 
ted, every hour and a half. This diet, of 
course, was modified as the child grew 
and developed, and it is now doing well. 
The mother was practically in bed for 
the last three months of this pregnancy, 
and lived on a liquid diet all this time. 

I expect to be criticised for the conser- 
vative management of this case, and feel 
sure many will say I ran great risk to the 
mother, and that I should have produced 
premature labor certainly at the fifth 
month; yet the result in saving both 
mother and child is the indorsation I of- 
fer of the judgment displayed, and I come 
back to my original proposition, laid 
down in discussing the treatment of pla- 
centa praevia, that each case has to be 
considered from its own peculiar envir- 
onments, and the treatment resolves itself 
into a question of judgment at last. 

The uniqueness of this case is that it 
so well illustrates the causes and theories 
advanced, and the picture drawn of this 
disease. The chief clinical feature of in- 
terest I claim for it is that hemorrhage 
began the second month of pregnancy, 
which is very rare, and I at this early 
date diagnosed placenta praevia, and car- 
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ried my patient to a successful delivery, 
saving both mother and child. — Virginia 
Medical Semi-Monthly. 



Cerebro-Spinal Meningitis.— Dr. J. D. 

McCaffrey writes as follows to Medical 
Progress: This disease is of modern 
recognition, as it was for a long time 
taken for typhus fever, and even at the 
present day it is mistaken for that fever. 
Vieusseux in 1805 pointed it out as a 
separate disease and since then it has 
been recognized in numerous epidemics, 
both in this country and on the other side 
of the Atlantic Ocean. 

Some of the epidemics have been very 
severe, and, according to Stille and Pep- 
per, there were 2,575 deaths from it in 
Philadelphia between 1863 and 1891. 

Cerebro-spinal meningitis is character- 
ized as an infectious disease of sporadic 
or epidemic occurrence, probably due to 
a specific microbe and is marked by in- 
flammation of the membranes of the 
brain and the spinal cord. The supposed 
microbe has not as yet been definitely 
separated, but it is supposed to be a lan- 
cet-shaped bacillus. It, in a majority of 
cases, can be traced to some person hav- 
ing the trouble, and does not seem to de- 
velop in the person attacked. Some of the 
predisposing causes are moisture, cold, 
exposure and defective sanitary sur- 
roundings. It is seen oftener in the spring 
of the year. Excessive fatigue, as long 
marches, are often the cause, and it is 
often seen after marches among the sol- 
diers. 

The morbid anatomy does not show 
any external markings except the re- 
mains of the patechial or herpetic erup- 
tions. The brain and spinal cord are the 
seat of the changes, and here are every 
imaginable degree and form of inflamma- 
tion from slight hyperemia to large ab- 
scess. The arachnoid spaces may contain 



pus and even under the piamater the 
chiams, or the cerebellum, it is found. 
The brain substance proper may be infil- 
trated and softened. 

Adhesions are common. The cranial 
nerves and spinal membranes may show 
changes, and are covered with pus. Often 
the spinal canal is full of pus. The symp- 
toms of this trouble do not always ap- 
pear the same, and on that account the 
more prominent ones will be discussed. 

The prodromal period is short, and 
headache, pain in the back and vertigo 
are present, followed by a chill, when 
these symptoms are increased. Some- 
times the pain is very slight. Vomiting 
is also frequent and often is of a projec- 
tile nature. The fever is very irregular, al- 
though it may not run high. There may 
be real areas of hyperesthesia. The pulse 
is strong and fast. 

Rigidity of the muscles soon show 
themselves, and it may be so severe that 
opisthotonos is present. Convulsions es- 
pecially in children take the place of the 
chill, but there may be local spasms of 
the muscles of the face and eye. The 
pupils are irregular and may not respond 
to light. There may be entire paralysis of 
the face and optic nerve, and nearly al- 
ways of the auditory nerve. The delirium 
is severe and constant. The temperature 
is variable and the pulse corresponds 
with the temperature. The eruption is 
characteristic, although not always found. 

It may be herpetic or petechial and this 
latter is general, and is an extravasation 
which does not disappear under press- 
ure. The spots vary greatly in number, 
or may be entirely absent. Other erup- 
tions may occur. The tongue is dry, but 
not to the extent as seen in typhus fever. 
There is nothing constant in reference to 
the action of the bowels. 

Sometimes the symptoms of the initia- 
tory stage are present, but the trouble 
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seems to be aborted. Again there will be 
all the symptoms, but in a mild form. 
The malignant variety is characterized by 
the suddenness and severity of the symp- 
toms with an early fatal termination. In 
this form death supervenes so quickly 
that there is hardly time for any distinct 
morbid changes to take place, and when 
this form occurs sporadically it is often 
the beginning of an epidemic. Again the 
symptoms may disappear for a time and 
then reappear in a more severe form. 

This trouble is apt to be taken for ty- 
phus fever, but this fever does not have 
the pain in the back of the neck nor the 
opisthotonos, and in the fever the spots 
are more regular in their appearance. 
Typhus fever lasts about two weeks, 
whereas the meningitis may be longer or 
shorter. 

Typhoid fever, with marked delirium 
and extreme headache, i§ often confound- 
ed, but here we have the regular fever 
range. Muscular rheumatism and pneu- 
monia are often confounded, but close 
watching for a couple of days will clear 
the diagnosis. Tubercular meningitis and 
influenza often confuse, but there ought 
not to be any trouble in separating them. 
Often with this disease croupous penu- 
monia makes its appearance. 

The results of the disease are blindness, 
deafness, strabismus, localized paralysis, 
aphasia, insanity, persistent muscular 
pains, and shooting headache. 

The prognosis is grave and the mor- 
tality may run anywhere from 20 to 80 
per cent., and in some epidemics it may 
go even higher. Once having had it, re- 
lapses or recurrences often happen. 

Not knowing the form of microbe 
which causes this trouble, and the mode 
of evasion, and the symptoms being more 
or less variable, the treatment must 
necessarily be almost entirely symp- 
tomatic. Pain is the most prominent of 



all symptoms, and for this prompt and 
energetic treatment should be used. 
Opiates are demanded, and there is no 
substitute. Morphine is generally given, 
and from one-fourth to one-half, even 
one grain combined with the 1-100 of a 
grain of atropine often acts nicely, but in 
this trouble, the action of morphine does 
not seem to be lasting, although the tol- 
erance for it is very large. Papine in one, 
two or three teaspoonsful doses has a bet- 
ter effect, and if possible should be given. 

Often the patient is unable to swallow 
and then the opiate has to be given hypo- 
dermatically. Papine can be given by the 
rectum, and when administered that way 
to double the dose is necessary. 

Often the insertion of the needle in the 
skin will cause a convulsion. As a rule 
the anodynes as found on the market 
have very little good effect here. If there 
is a spasm or frequent spasms chloro- 
form and chloral are demanded, but if 
the patient is pretty well under the effect 
of papine, the spasms do not occur as 
often. 

Cold in the way of packs to the head is 
very often soothing, and the best way to 
apply it is to use the ice cap or the cold 
water cap or Leiter's coil. 

Cold to the spine and neck sometimes 
acts nicely. The old treatment of counter 
irritation to the back has fallen into dis- 
use, as it accomplished but little. Some- 
times Paquelin's cautery has some bene- 
ficial effect, and it certainly does not 
seem to do harm. Cupping and leeching 
has the effects of relieving the pain for a 
time, but excessive use is dangerous. 

To reduce the temperature sponging is 
all that is necessary, and the old practice 
of putting the patient in a cold bath has 
caused many a death. Stimulation and 
nourishment are paramount, and the diet 
should be animal broths and milk, and 
in the earlier stages all of it the patient 
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-will take must be supplied. If the stom- 
ach refuses food, it should be partly di- 
gested and given per rectum. 

The stomach tube can be used for feed- 
ing if the tube can be introduced. Alco- 
hol in the earlier stages is contraindi- 
cated, but in the latter stages it should be 
pushed. 

The nearest specific treatment is the 
bichloride of mercury, and this can be 
used in good-sized doses, knowing that 
it is hot injurious and may be very bene- 
ficial. The iodide of potassium should be 
used when there are indication of an ex- 
udate, and in the Convalescence, it 
should be used for a long time and in so 
large a dose as can be tolerated. 



be renewed as it scales off. Employed in 
this manner it relieves the intense burn- 
ing pains, lessens the hardness of the 
tissues, and seems to limit the spread of 
the disease/' 



The Local Treatment of Erysipelas.— 

Since the recognition of erysipelas as a 
germ disease, the local treatment has con- 
sisted chiefly in the use of various anti- 
septics, either in the form of lotions, oint- 
ments or dusting powders. In the selec- 
tion of such an antiseptic agent care 
should be taken that one is chosen which 
is free from irritant action, and will not 
lower the vitality of the tissues so as to 
favor the spread of the erysipelatous pro- 
cess. Some time ago Dr. G. C. M. Meier 
("Times and Register") called attention 
to the value of a solution of aristol in col- 
lodion as an application in erysipelas. He 
states that besides the pressure exerted 
by the collodion, which is in itself use- 
ful, the aristol acts as an efficient germi- 
cide. Lately Dr.L.B.Parsell ("Times and 
Register") has expressed himself very 
favorably in regard to the use of aristol 
in this disease. He says: "Dissolved in 
collodion in the proportion of 20 grains 
to the ounce, it is a favorite local appli- 
cation with me in cases of facial erysipe- 
las. It should be applied freely with a 
large camel's-hair pencil over and a lit- 
tle beyond the inflamed area, and should 



Multiple Neuritis,— This man com- 
plains of weakness in his legs and dif- 
ficulty in walking; he is fifty-nine years 
of age, and his trouble has been going on 
for nine months. He has been a drinking 
man, and that is probably the cause. 
There are no pains in the legs, and the 
arms are as well and strong as ever. He 
has been treated for locomotor ataxia; he 
drank up to one year ago seven or eight 
glasses of whisky a day. His condition is 
no worse than it was six months ago. 
Probably ten years ago this case would 
have been called locomotor ataxia, but it 
is not that, as he stands all right, the re- 
flexes are not absent, there are no light- 
ning pains, no trouble with the stomach 
or bladder, no pain in the back and no 
girdle sensation about the body. It is not 
anterior lateral sclerosis, as he has not 
exaggerated reflexes. It can only be 
multiple neuritis, and he will probably 
recover under treatment if his habits im- 
prove. 

Multiple neuritis is characterized by 
paralysis, toe drop, bending of the knee 
more than ordinarily in walking, but 
with no stiffness of gait. There is no de- 
rangement of sight or stomach. Where 
there is no inco-ordination, or absence 
of patella reflex, and no other symptom 
of locomotor ataxia, you may set it down 
to multiple neuritis. Multiple neuritis is 
due usually to alcohol, and is an inflam- 
mation of the anterior roots of the spinal 
nerves as they leave the cord. In this case 
the inflammation probably does not ex- 
tend above the lumbar region. Potassium 
iodide is the best treatment, given in in- 
creasing doses. Counter irritation by 
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means of cups, cautery, or blisters is of 
service. Blisters are preferable, keeping 
them up continuously for several months, 
re-blistering as a blister heals. Give 
saturated solution of potassium iodide in 
ten-drop doses t. i. d. increasing to 300 to 
400 drops to a dose. I have frequently 
given 1,200 grains a day before I could 
fairly say that the patient was out of 
danger and on the road to recovery. You 
may decrease the dose, leaving it off at 
times and beginning again and working 
it up. It is not necessary for the patient 
to swallow the whole dose at once, but 
dissolve it in half a gallon of water and 
take it through the day. In this way the 
stomach will not be irritated. It is said 
that the unpleasant taste may be obviated 
by giving it in milk. I have never had 
any trouble when it is well diluted and 
given on a full stomach. The system gets 
saturated with the iodide and we get the 
peculiar effect on the nerves necessary 
for a cure. 

Faradic electricity does not cure the 
disease, but it benefits the muscles by 
keeping them in activity until they can 
do their work. The galvanic current does 
not take away inflammation. In giving 
faradic electricity place one pole on the 
small of the back and stroke with the 
other. If the muscles could contract well 
it would not be necessary to give elec- 
tricity. Massage is beneficial for the same 
reason. Multiple neuritis is a gradually 
advancing paralysis. It may remain sta- 
tionary. This man has been treated here 
for six or seven weeks, and is no worse. 
He is not taking the iodide as I give it. 

Hysteria. — This man says he gets 
frightened when he sees anybody. His 
heart palpitates, his face flushes, and he 
says his blood jumps like electricity. His 
pulse is not over seventy-five, although 
he says he is frightened now. There are 
a great many interesting symptoms 



whose connection we cannot trace. 
Sometimes the sight of something un- 
pleasant will produce an unpleasant sen- 
sation. The mind does not reside exclu- 
sively in the brain. If a man's brain could 
be removed he would be able to perform 
many functions without it. You decapi- 
tate a frog, place him in a tank of water, 
tickle him with a straw and he will swim 
about until he meets an obstruction, but 
will not be able to surmount it. Hold 
him in your hand and tickle his side'with 
a straw and he will brush it away with 
the foot on that side, but if you cut off the 
foot on that side he will try to brush it 
although it will make an impression. You 
may read a book and think of something 
else and not know what you have read, 
although it will make an impression. You 
may be walking on the street and while 
thinking of something will turn corners, 
cross streets and reach your own door 
without knowing how. In learning to 
play something on the piano you will 
think of nothing but what you are learn- 
ing, but when you have learned the piece 
you can carry on a conversation and play 
without thinking. The brain looks after 
the talking and other nerve-centres do 
the playing. You have probably been do- 
ing something and the idea suddenly 
strikes you you have done the same 
thing before. This used to be thought to 
prove pre-existence. The brain is a 
double organ, which usually acts at the 
same time, but if an interval of a fraction 
of a second intervenes between the im- 
pressions, we think we have done the 
thing before. This man has pain in his 
back and feels like crying. It is a case of 
hysteria in the male. When he reads he 
becomes dizzy and has pains in his eyes. 
Many headaches are due to insufficiency 
of the ocular muscles. He has pain in his 
back between the shoulders. He never 
drank to excess, but used tobacco in ex- 
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cess up to a year and a half ago. I do tients. By all means, if possible, let him 
not think that is the cause of the symp- be a pluralist, and — as he values his fu- 
toms, as when you drop tobacco the ture life — let him not get early entangled 
symptoms disappear. When you smoke in the meshes of specialism. Once estab- 
to excess you have the sensation of the lished as a clinical assistant he can begin 
heart filling the whole chest. He used to his education, and nowadays this is a very 
smoke fifteen cigarettes a day and inhaled complicated matter. There are three 
the smoke. There are forty square feet of lines of work which he may follow, all of 
surface to absorb inhaled smoke. I think the most intense interest, all of the great- 
he has hysteria and shall give him — est value to him— chemistry, physiology, 
Bx. and morbid anatomy. Professional chem- 

Potass. Brom oz. i j sts \ 00 k askance at physiological chem- 

Pepsin (Fairchild's) dr. i # . . , . , . t , 7 . . . . . 

Pulv. Charcoal. dr. 2 lstr y» and Physiological chemists criticise 

Aquae oz. 4 pretty sharply the work of some clinical 

Sig. dr. 1. 1. i. d. in one-half glass of water. chemists, but there can be no doubt of the 
In a week he will find himself well. I value to the physician of a very thorough 
had a man from Philadelphia suffering training in methods and ways of organic 
the same way, only worse. He had been chemistry. We sorely want, in this coun- 
treated with strychnine, quinine and iron, try, men of this line of training, and the 
and was getting worse. I gave him the outlook for them has never before been 
above mixture last Monday, and he came so bright. If at the start he has not had a 
in yesterday to tell me he was much bet- good chemical training, the other lines 
ter. This man says when he passes water should be more closely followed, 
there is a glairy substance coming after Physiology, which for him will mean 
it which he thinks is spermatorrhoea. The very largely experimental therapeutics 
best authors concede that semen is not and experimental pathology, will open 
passed in that way. It is simply prostatic a wider view and render possible a deeper 
fluid and urethral mucus. It does no grasp of the problems of disease. To 
harm in any way except that he gets Traube and men of his stamp the phy- 
nervous about it. There is a great deal of siological clinicians, this generation owes 
humbug in the whole matter. I have ex- much more than to the chemical or post- 
amined the substance a hundred times mortem-room group. The training is 
under the microscope and have found no more difficult to get, and nowadays when 
spermatozoa. These cases generally have physiology is cultivated as a specialty 
pains in the small of the back. Give him few physicians will graduate itno clinical 
this mixture and he will get well. — Dr. medicine directly from the laboratory. On 
William A. Hammond, in the Post- the other hand,the opportunities forwork 
Graduate. are now more numerous, and the train- 
ing which a young fellow gets in a labor- 
Internal Medicine as a Vocation. — It is atory controlled by a pure physiologist 
high time we had our young Lydgate will help to give that scientific impress, 
started. If he has shown any signs of which is only enduring when early re- 
nous during his student and hospital ceived. A thorough chemical training 
days a dispensary assistantship should be and a complete equipment in methods 
available; anything should be acceptable of experimental research are less often 
which brings him into contact with pa- met with in the clinical physician than a 
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good practical knowledge of morbid 
anatomy, and, if our prospective consult- 
ant has to limit his work, chemistry and 
physiology should yield to the claims of 
the dead-house. In this dry-bread period 
he should see autopsies daily, if possible. 
Successful knowledge of the infinite va- 
riations of disease can only be obtained 
by a prolonged study of morbid anatomy. 
Of special value in training the physician 
in diagnosis, it also enables him to cor- 
rect his mistakes, and, if he reads its les- 
sons aright, it may serve to keep him 
humble. 

This is, of course, a very full pro- 
gramme, but in ten years a bright man 
with what Sydenham calls "the ancient 
and serious diligence of Hippocrates," 
will pick up a very fair education, and 
will be fit to pass from the dispensary to 
the wards. If he cannot go abroad after 
his hospital term, let it be an incentive to 
save money, and with the first $600 let 
him take a summer semester in Germany, 
working quietly at one of the smaller 
places. Another year spend three months 
or longer in Paris. Lay schemes in ad- 
vance, and it is surprising how often the 
circumstances fit in with them. How shall 
he live meanwhile? On crumbs — on pick- 
ings obtained from men in the cake-and- 
ale stage (who always can put paying 
work into the hands of young men), and 
on fees from classes, journal work, pri- 
vate instruction, and from work in the 
schools. Any sort of medical practice 
should be taken, but with caution — too 
much of it early may prove a good man's 
ruin. He cannot expect to do more than 
just eke out a living. He must put his 
emotions on ice; there must be no 
"Amaryllis in the shade," and he must 
beware the tangles of "Neaera's hair." 
Success during the first ten years means 
endurance and perseverance; all things 
come to him who has learned to labor 



and wait, who bids his time "ohne Hast, 
aber ohne Rast," whose talent develops 
"in der Stille," in the quiet fruitful years 
of unselfish devoted work. A few words 
in addition about this dry-bread decade. 
He should stick closely to the dispen- 
saries. A first-class reputation may be 
built up in them. Bryom Bramwell's 
"Atlas of Medicine" largely represents 
his work while an assistant physician to 
the Royal Infirmary, Edinburgh. Many 
of the best-known men in London serve 
ten, fifteen or even twenty years in the 
out-patient departments before getting 
wards.- Lauder Brunton has only recently 
obtained his full physicianship in St. 
Bartholomew's after a service of more 
than twenty years in the out-patient de- 
partment. During this period let him not 
lose the substance of ultimate success in 
grasping at the shadow of present op- 
portunity. Time is now his money, and 
he must not barter away too much of it 
in profitless work — profitless so far as his 
education is concerned, though it may 
mean ready cash. Too many quiz classes 
or too much journal work has ruined 
many a promising clinical physician. 
While the Pythagorean silence of nearly 
seven years, which the great Louis fol- 
lowed (and broke to burst into a full- 
blown reputation) cannot be enjoined, 
the young physician should be careful 
what and how he writes. Let him take 
heed to his education, and his reputation 
will take care of itself, and in a develop- 
ment under the guidance of seniors he 
will find plenty of material for papers be- 
fore medical societies and for publication 
in scientific journals. 

I would like to add here a few words 
on the question of clinical instruction, as 
with the great prospective increase of it 
in our schools there will be many chances 
of employment for young physicians who 
wish to follow medicine proper as a vo- 
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cation. To-day this serious problem con- 
fronts the professors in many of our 
schools — how to teach practical medicine 
to the large classes; how to give them 
protracted and systematic ward instruc- 
tion? I know of no teacher in the country 
who controls enough clinical material for 
the instruction of classes of say 200 men 
during the third and fourth years. It 
seems to me there are two plans open to 
the schools: The first is to utilize dispen- 
saries for clinical instruction much more 
than at present is the rule. For this pur- 
pose a teaching-room for a class of twen- 
ty-five or thirty students immediately ad- 
joining the dispensary is essential. For 
instruction in physical diagnosis, for the 
objective teaching of disease, and for the 
instruction of students in the use of their 
senses, such an arrangement is invalu- 
able; and there are hundreds of dispen- 
saries in which this plan is feasible, and 
in which the material now is not properly 
worked up because of the lack of this 
very stimulus. In the second place, I feel 
sure, that ultimately, we shall develop a 
system of extramural teaching similar to 
that which has been so successful in Edin- 
burgh; and this will give employment to 
a large number of the younger men. At 
any large university school of medicine 
there might be four or five extramural 
teachers of medicine, selected from men 
who could prove that they were fully 
qualified to teach and that they had a suf- 
ficient number of beds at their command, 
with proper equipment for clinical work. 
At Edinburgh there are eight extramural 
teachers of medicine whose courses 
qualify the student to present himself for 
examination either before the Royal Col- 
leges or the University. If we ever are to 
give our third and fourth year students 
protracted and complete courses in phy- 
sical diagnosis and clinical medicine, ex- 
tending throughout the session, and not 



in classes of a brief period of six weeks' 
duration, I am confident that the number 
of men engaged in teaching must be 
greatly increased. 

Ten years' hard work tells with col- 
leagues and friends in the profession, and 
with enlarged clinical facilities the physi- 
cian enters upon the secpnd, or bread- 
and-butter period. This, to most men, is 
the great trial, since the risks are greater, 
and many now drop out of the race, 
wearied at the length of the way, and 
drift into specialism or general practice. 
The physician develops more slowly than 
the surgeon, and success comes later. 
There are surgeons at forty years in full 
practice and at the very top of the wave, 
a time at which the physician is only pre- 
paring to reap the harvest of years of pa- 
tient toil. The surgeon must have hands 
and better, young hands. He should have 
a head, too, but this does not seem so es- 
sential to success, and he cannot have an 
old head with young hands. At the end 
of twenty years, when about forty-five, 
our Lydgate should have a first-class 
reputation in the profession, and a large 
circle of friends and students. He will 
probably have precious little capital in 
the bank, but a very large accumulation 
of interest-bearing funds in his brain- 
pan. He has gathered a stock of special 
knowledge which his friends in the pro- 
fession appreciate, and they begin to seek 
his counsel in doubtful cases, and grad- 
ually learn to lean upon him in times of 
trial. He may awake some day, perhaps 
quite suddenly, to find that twenty years 
of quiet work, done for the love of it, has 
a very solid value. — Dr. William Osier, 
in the Medical News. 



Nervous Cough. — Dr. Schech has 
studied the symptomatology, etiology 
and treatment of nervous cough, a reflex 
manifestation which may be due to the 
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general nervous condition, neurasthenia 
or hysteria, or to local hyperesthesia of 
certain mucous membranes. 

The reflex cough is often undistin- 
guishable from a cough dependent upon 
an affection of the respiratory passages. 
It sometimes occurs under the form of 
periodical, prolonged, and very painful 
attacks and again as a slight, continual 
cough. At other times it presents pecu- 
liarities as regards its sound, having a 
wheezing, rattling, scraping tone, etc. It 
may also be accompanied by other nerv- 
ous manifestations, as spasm, aphonia, 
convulsions and even laryngeal ictus. 
The special characteristic of the nervous 
cough is that it entirely disappears dur- 
ing sleep. Another feature is the absence 
of all secretion, for, even after prolonged 
attacks, there is scarcely any more than 
a little saliva. 

The cerebral-spinal system occupies 
the first position in originating this 
cough. Clinical facts seem to prove the 
existence of a cough of central origin, 
for the cough of tabes, chorea, epilepsy 
and lesions of the brain or spine may be 
regarded as of this variety. Hysterical 
cough is also usually considered as of 
central origin, although it may arise in 
the hysterogenic regions. Nervous cough 
is particularly frequent at the time of 
puberty, from the twelfth to the seven- 
teenth year, and fiften has a barking 
character. The author looks upon onan- 
ism and orgasm as the principal etio- 
logical factors. 

Among peripheral causes of reflex 
cough irritation of the ear readily acts 
by transmission from the auricular 
branches to the superior laryngeal. Th's 
origin is more frequent in men than in 
women. 

The nose and naso-pharyngeal region 
do not provoke nervous cough, except 
when they are the seat of a lesion. Cough 



due to compression and irritation of the 
pneumogastric has long been known. 
The existence of a gastro-intestinal 
cough, admitted by some authors, is 
doubted by Dr. Schech. On the other 
hand, he recognizes an hepatic, splenic 
and uterine cough. The last species gen- 
erally occurs during the menstrual 
period, pregnancy, and particularly 
during the course of various diseases of 
the female generative organs. This cough 
is excited by the least irritation, as danc- 
ing, a full bladder, exploration, emo- 
tional excitement, etc. It is very painful, 
fatigues the patients excessively, and 
gives rise to pain in the muscles of the 
thorax and abdomen. 

Disorders of the male genitals may 
also occasion reflex cough, especially 
orchitis, urethritis and cystitis. The skin 
may likewise serve as a point of origin 
for reflex cough. Some persons cannot 
avoid coughing when their skin is sud- 
denly brought into contact with a cur- 
rent of fresh air. 

If the cause of nervous cough can be 
discovered, local treatment generally suf- 
fices. In some cases change of climate is 
indicated. In a general way, the treat- 
ment applicable to different varieties of 
hysteria is of service. Cocainization of the 
larynx and electrization of the vertebral 
column have but a temporary effect. 
Narcotics are inefficacious, and, in fact, 
often dangerous. Laryngeal gymnastics 
sometimes give good results. The patient 
should resist the impulse to cough, 
should fill the lungs at certain times by 
deep inspiration, and then hold the 
breath as long as possible in spite of the 
desire to cough. Spontaneous cure is not 
rare. — Med. and Surg. Reporter. 



Rest. — The system requires a certain 
amount and a particular kind of nutritive 
material to keep the animal machine in 
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motion. If this were always systematical- 
ly administered, the proper balance 
would be maintained and the body would 
continue healthy, barring external influ- 
ences. But, owing to circumstances pro- 
ducing variation in the activity of some 
of the functions, thus increasing or di- 
minishing the waste, the quantity of the 
required nutrition varies very materially. 
Besides, the ignorance of the individual 
as to what constitutes suitable nutriment, 
the unrestrained indulgence of the appe- 
tite, on special convivial occasions, per- 
haps too frequently repeated, cause many 
to take too much food, or of an improper 
kind, along with undue quantities of in- 
toxicating beverages. Hence ensue vari- 
ous ailments, by which the whole ma- 
chinery is disabled, such as gastritis, en- 
teritis, gastro-intestinal catarrh, followed 
by dyspepsia and its accompanying hor- 
rors. The average man or woman now 
begins to take medicine; pepsin, pepto- 
noids, stomach-tonics, aperients, purga- 
tives, etc. This may relieve temporarily 
in some instances, but generally leaves 
the digestive apparatus in a worse condi- 
tion than before. The author's favorite 
remedy, and doubtless the one to be 
preferred, is rest. When the headache 
and the acid eructations give evidence of 
the failure of the stomach to do its work 
and of the consequent fermentation of 
the ingesta, he advises his patients to 
drink a quantity of warm water and give 
the stomach a rest. After the expiration 
of the period of rest, he puts them upon a 
suitable diet, both as respects quantity 
and quality, at the same time prescrib- 
ing some simple innocuous medicine that 
will in some degree assist nature without 
interfering with any function. The rest 
which the stomach enjoys during its fast, 
the subsequent moderation in eating, 
with judicious selection of food, is what 
accomplishes the cure, unless actual de- 



struction or perversion of tissue had 
taken place before the case came under 
the observation of the physician. 

If the muscles are too severely taxed 
by unusual exertions, or by too long- 
continued exercise, the waste is greater 
than the repair. A portion of the waste* 
not being entirely removed by the 
emunctories, remains as an irritant. The 
result is an unhealthy contraction of the 
muscles, in the form of cramps or 
twitchings, and final wasting away, with 
loss of power. Here again the best 
remedy is rest. By rest is not meant ab- 
solute cessation from labor, but moder- 
ate exercise, or such a change of move- 
ment as will bring another set of muscles 
into play, giving those that have been 
overworked less to do, which is often 
better than absolute quietude. The re- 
pairing force that exists and exercises its 
function in every department of the hu- 
man organization, immediately goes to 
work to replace the wasted tissue and re- 
store the lost power. While the organs 
are in full activity, the waste exceeds the 
repair, and there arises an absolute neces- 
sity for rest. For this purpose nature has 
provided sleep. 

Every effort of the brain to induce mo- 
tion of the muscles, through its electric 
wires, the nerves; every thought, every 
emotion, every strain on the mind, wears 
out a certain portion of it. If the brain is 
engaged in continuous action by day and 
does not take the necessary rest at night, 
an unhealthy condition will ensue, re- 
sulting in lassitude, inability to perform 
its functions, perversion of its powers, 
and finally insanity or imbecility. Before 
the final catastrophe is reached, all sorts 
of irregularities in the general health oc- 
cur, on account of the great influence of 
the brain on all the functions of the body. 
Now, if the brain enjoys its regular 
periods of rest, by relaxation from labor 
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during certain hours of the day and un- 
disturbed sleep at night; an extended 
rest during parts of the year, by change 
of occupation from the ordinary routine 
of business to something engaged in for 
pleasure, it will remain strong and 
healthy; more and better work will be 
done in the limited period than could be 
accomplished in a much longer time 
without the much-needed rest. 

All teaching is best enforced by exam- 
ple. If we desire to be heard and obeyed 
by our clients we must set them a good 
example in our own conduct. Let us be 
moderate, taking a reasonable rest in eat- 
ing, in drinking, in physical exercise, but 
especially in the labor of the brain, which 
is the organ most extensively used, and 
often most abused, by the highly educa- 
ted and constantly employed physicians. 
Let us exercise our powers systematical- 
ly and cautiously, looking to the advant- 
age and benefit of our patients, but at the 
same time not forgetting ourselves. The 
physician should take a short rest every 
day. If he is engaged during the night, 
let him enjoy a siesta in the daytime. A 
little recreation at moderate intervals 
during the year would be of great benefit. 
Rural excursions away from the noise, 
dust and turmoil of the city, would re- 
cuperate his tired body and exhausted 



mind so that he could return to his work 
fresh, rejuvenated and full of vigor. But 
of all things, let him not fail to take a 
lengthy vacation once a year. — The 
Journal. 



Vaginitis.— In this paper I will deal 
with but one variety of this most com- 
mon affection of the female genital or- 
gans — simple vaginitis — and will not 
dwell upon ground thoroughly familiar 
to the practitioner, but rather devote my 
time to a brief description, which shall be 
followed by the method of treatment 
which has in my hands afforded best re- 
sults. 

The woman's attention is first called 
to this region by a sense of heat and 
burning in the vagina, accompanied by 
aching and weight at the perineum, fre- 
quent desire for micturition and later by 
a profuse purulent discharge of an offen- 
sive character. It is then that she con- 
sults the physician, probably after vain 
efforts to gain relief by the use of house- 
hold remedies. The patient complains of 
violent pelvic pains and throbbing; on 
examination the labia are found swollen, 
with excoriations around the vulva. The 
mucous membrane of the vaginal canal is 
red, hot and covered with pus. Any at- 
tempt to introduce finger or speculum 
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occasions great pain. If the speculum can 
be introduced the canal will be seen 
swollen, intensely red and presenting nu- 
merous abrasions, or perhaps follicular 
ulcerations, the inflammatory process ex- 
tending to the cervix, from the os of 
which will be noticed hanging — at times 
— a plug of mucus. This is a brief history 
of a typical acute vaginitis, which runs 
its course in about two weeks, and which 
if it becomes chronic may last for an in- 
definite period, frequently subsiding into 
ordinary leucorrhoea. I have at one time 
or another tried a great number of treat- 
ments, and finally decided — from results 
— upon the one I will outline. So soon as 
my diagnosis is made I wash out the 
woman's vagina with a hot bichloride so- 
lution by means of a fountain syringe, to 
which I attach a blunt-end, soft-rubber 
catheter. Carefully inserting the catheter 
as far as possible I elevate the patient's 
hips and turn on the flow, using a 
i-ioooo solution as hot as the woman 
can comfortably stand. The more water 
you use the oetter, as it affords great re- 
lief and will hasten subsidence of the in- 
flammatory condition. This treatment is 
given twice a day. Lately I have been 
using Micajah's medicated uterine 
wafers, and must confess the good re- 
sults gotten; while they have not entire- 



ly taken the place of bichloride, they have 
at least won their spurs, and I now in- 
variably use them to follow up my bi- 
chloride treatment. In chronic forms of 
vaginitis their efficacy is firmly estab- 
lished, and should be given a trial by 
those who have not used them. I, like 
others, am skeptical, and only believe 
when a demonstration of the worth of 
remedies other than established ones are 
made, not by others, but by myself. 

In a few days you are able to gain en- 
trance to and dilate the patient's vagina 
and make local applications to excoria- 
tions which might exist. At this stage the 
treatment should consist of bichloride 
washes to thoroughly cleanse the vagina, 
and then packing of the vagina with 
gauze saturated in a solution composed 
cf several Micajah wafers dissolved in 
enough" water to thoroughly moisten the 
gauze, this keeps the medication con- 
stantly in contact with the foci of infec- 
tion and prevents further spreading of 
the trouble, also relieving the engorged 
and swollen mucous membrane and in 
every way hastens recovery. I do not be- 
lieve in early use of the speculum, which 
will endanger rupture of the swollen 
mucous membrane and fertilize ground 
for subsequent ulcers. By using the soft 
rubber catheter and thoroughly flushing 
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to the medical profession. It is the ONLY Emmenagogue that can be used 
with absolute SAFETY in ANY case in which such a remedy is indicated. 

Cures 90 per cent, of Cases. 

We have proved this to hundreds of doubting physicians, and are ready to 
prove it to you. Write for special offer and literature. 

POMUM PHARMACAL CO., (pom^W co ) 

— NEW EGYPT, N. J. 
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Maltzvme 



MALTZYME is the pure and unfermented essence of malt, 
extracted and concentrated by a new process which renders it 
superior in all respects to any malt preparation hitherto offered 
to the medical profession. 

MALTZYME is exceptionally rich in diastasic and nutrient 
properties. It contains digested carbohydrates, proteids, and 
grain phosphates. 



For descriptive literature and formulae 
address 

Malt- Diastase Co. 

No. I Madison Ave.* New York 



PreparatioM aow ready : 

MALTZYME (Plaiif) 
MALTZYME with Cod-Liver Oil 
MALTZYME with Cascara Sagrada 
MALTZYME with Hypophosphites 



If you have a case of 



Anaemia 



or of any condition of waste and debility use 



Protonuclein 



Protonuclein as a tissue builder is without an equal. It stimu- 
lates the nutritive functions, increases resistance to disease, promotes 
glandular secretion, restores tone to the system; cell life throughout 
the organism is stimulated and health augmented. 

REED & CARNRICK, New York. 
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Leading Articles of the Month. 



the vagina with hot bichloride solution, 
used twice a day, the inflammatory con- 
dition will subside sufficiently to enable 
you to safely introduce your speculum. — 
Louisville Medical Monthly. 



Chronic Gouty Affections.— Dr. Mur- 
rell reports in one of our exchanges that 
he has successfully treated the acute man- 
ifestations of chronic gouty affections by 
a local application, which is as follows: 
Half an ounce of iodide of potassium dis- 
solved in half a pint of rectified spirit 
(methylated spirit is used in hospital 
practice) ; then one ounce of soap lini- 
ment is added, and finally, one-half 
drachm each of oil of cajuput and oil of 
cloves. A piece of lint soaked in this mix- 
ture is wrapped around the affected part, 
covered with protective dressing, and 
kept in place by a bandage. It acts as a 
powerful counter-irritant, and the in- 
flammation usually subsides in from 
twelve to twenty-four hours. Dr. Murrell 
gives, in addition, a drachm of colchicum 
wine with ten grains of iodide of potas- 
sium three times a day. This produces 
brisk purgation, sometimes accompanied 
by vomiting, but it speedily cuts short 
the attack. This treatment is especially 
indicated in the case of robust, full- 
bodied men to whom the loss of a day's 
work is a serious consideration. In sci- 
atica, lumbago and rheumatism affecting 
one joint, the local application of a lini- 
ment containing one-half ounce of salicy- 
ate of sodium, one-half drachm of caju- 
put, fifteen minims of oil of eucalyptus, 
and one-half ounce of soap liniment in 
six ounces of rectified spirit affords 
prompt relief. 



Record, while he was looking in a shop 
window. It was raining, and he was hold- 
ing an umbrella with a steel rod in it over 
his head. Above him was an electric arc 
light The end of the umbrella rod 
touched the iron frame of the lamp and a 
current of electricity passed through his 
body to the iron covering of a coal shaft 
in the sidewalk, killing him instantly. A 
man was killed in a similar way on 
Eighth avenue, in this city, about three 
years ago. 



Alleged Spread of Diphtheria by Means 
Of Pencils. — An inquiry has just been 
concluded in Indianapolis, adds the Med- 
ical Record, concerning an unusual in- 
crease in diphtheria among public school 
children since the opening of the fall ses- 
sion. As a result of this inquiry the sani- 
tary authorities have concluded that the 
disease has spread through the distribu- 
tion of lead pencils and penholders. Un- 
der the system in vogue in the schools 
each child is required to take its pencil 
and penholder to the teacher's desk in 
the afternoon. These are placed in a box, 
and the next day are redistributed. It is 
proposed to sterilize the pencils hereafter 
previous to their distribution each morn- 
ing. 



Perils from Electricity.— A man was 

killed in Philadelphia last week by a 
shock of electricity, says the Medical 



To Solve a Hard Problem. — This is 
a very easy way to solve a very hard 
problem : 

The problem is what diet to order in 
cases of acute dyspepsia, duodenal ca- 
tarrh, fermentative dyspepsia, etc. The 
easy solution comes with the knowledge 
of Just's Food. There is the pleasant 
flavor, the quick digestion, and the ab- 
sence of all fermentation. By the way, 
these conditions make it the ideal food 
for typhoid as well. 
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I GIBBS HOLLOW 
| SUPPOSITORIES 

| With Coooidal Self-Sealing Stoppers. All made 
: from Pure Cocoa Butter only. 
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These HOLLOW SUPPOSITORIES may be 

easily filled with any kind of medicine, and are 
hermetically sealed by the stopper. 



Gibbs Glycerine 
Suppository 

For Constipation. 

An envelope of Pure Cocoa 
Butter, in which the Glyce- 
rine is held in a liquid form. 



Boxes off Twelve, Fifty Conts. 



EySamples of Hollow and Gly- 
cerine Suppositories sent free upon 
application and mention of the 
Journal of Practical Medicine. 

W. E. GIBBS, Proprietor, 

102 and 104 Fulton St., 

New York 



j Schieffelin & Co., *"• raWftS"" *•• j 

J Needs No Disguise, 

I Because it is free from all disagreeable taste and odor. | 

Peter Moller's Cod-Liver Oil, 

| Always of the highest standard of quality, is now prepared by a new pro- | 

5 cess, the result of years of scientific investigation, whereby the oil is kept I 

| from atmospheric contact from the beginning of the process of manufac- | 

| ture until it is safely corked up in bottles, thus preventing contamination E 

| of any kind and excluding all impurities. § 

s Give this new oil a trial. Ask for Peter Moller's Oil, and see that the | 

5 bottle — a flat, oval one — bears our name as agents. Notice the date in | 

| perforated letters at bottom of the label. | 

| We shall be glad to forward specimens of this | 

| Moller's Hydroxyl Free Oil { 

| to members of the medical profession, either for chemical investigation or f 

| practical " exhibition," and we shall also be glad to supply full information | 

5 regarding Moller's new process. § 

Schieffelin & Co., New York. 
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There are born in the hospitals of 
Vienna every year 11,000 children. 

The sweat of rheumatism, it is claimed, 
can often be arrested by small doses of 
cimicifuga. 

Lemons at the rate of twenty-five car- 
loads a day are used by the people of 
New York city. 

Hale prescribes for melancholia, with 
nervous excitement, hydrobromate hyos- 
cine, gr. 1-60 or 1-80. 

Salol and starch, two parts of the for- 
mer to one of the latter, are found to be 
an efficient dressing in specific ulcers. 

Guaiacum is said to be useful for rheu- 
matism in those cases where the persons 
are especially subject to tonsillitis. 

The Ohio Medical Journal says that 
camphor internally in three-grain doses, 
thrice daily, will bring about suppres- 
sion of milk. 

It has been reported that bromide of 
ammonium in combination with tincture 
veratrum viride, is exceedingly valuable 
in whooping cough. 

Bartholow says that eggs raw, or bet- 
ter, whipped, are the most digestible of 
alimentary substances, and possess a 
high degree of nutritive value. 

The Medical Record says: After tak- 
ing iodides or bromides for some time 
these halogens will be found present in 
the hair in an organic compound. On 
discontinuing the treatment the iodine 
and bromine compounds gradually dis- 
appear. 

Dr. Eshner prescribes for migrain and 
neuralgic headaches the fluid extract of 
gelsemium and fluid extract of cannabis 
indica. He gives it in doses of three drops 
each, increased to five drops each, three 
times a day until the drugs give the 



physiological action of the drugs ap- 
pears. 

Dr. Strong, in speaking of the "The 
Twentieth Century City" in the New 
York Christian Advocate, gives the fol- 
lowing, which is well worth reading: 
"The more populations are massed, the 
more difficult and the more important is 
it to maintain good sanitary conditions. 
As a rule, the denser the population the 
higher the death rate. The average num- 
ber of deaths for the rural districts of the 
United States is 14.99 * n a y^ 1 * out °* 
every 1,000 persons; while the average 
for our cities is 23.58. If we may assume 
that proper sanitation would reduce the 
average for the city to that of the coun- 
try, there were in 1890, in our cities, 
156,638 unnecessary deaths — victims 
sacrificed because we have not learned 
how to live in cities. For the ten years 
from 1886 to 1895 the average death rate 
under Tammany misrule was 25.18. As- 
suming that it would have remained at 
25 had Tammany continued in power, 
sanitary reform, by gradually reducing 
the death rate to about 20 in 1897, saved 
3,758 lives in 1895, 7,736 in 1896, and 
9,920 in 1897 — a total of 21,414 lives in 
three years. And as there are 28 cases of 
sickness in New York which are not 
fatal to every one that is, we may fairly 
infer that sanitary reform in three years 
prevented 599,000 cases of sickness. Un- 
less the Tiger is more likely to change its 
stripes than the leopard its spots, the 
Tammany Tiger, had it been free to rav- 
age the city during the past three years, 
would, on the average, have killed 19 
victims, and have wounded 539, every 
day. This is but a single item of the cost 
of permitting unscrupulous ignorance to 
rule one city." 
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for Cod~J&ver Oil 



BUTLER, in his new Materia Medica, 
makes this very clear. He says: 

"Cod-liver oil is more readily absorbed 
and oxidised than any other fat. It 
has already been prepared by the 
ther and, therefore, parity elaborated." 

Ocotf's Omulsion 



" The Standard of the World " 

contains this "prepared and elaborated" 
oil, emulsified and combined with glycerine 
and the bypophospbites. 

There is no substitute for Scott's Emulsion* 

& is the only permanent emulsion* It is not unpleas- 
ant to the taste. It keeps' in any donate. It has 
been tested for nearly a quarter of a century. 

Two sixes, 50c. and $1X0. In prescribing, pleMse specify unbroken package. 
Small size put up especially for convenience in cases of children. 

SCOTT & BOWNE, NEW YORK 
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The Prince of Wales, F.R.C.P. 

Commemorating the election of the Prince of Wales 
to membership in the Royal College of physicians, 
London Truth perpetrated the following lines: 

Most truly an excellent notion! 

And rarely, indeed, have we heard 
Of a title so suitably given, 

Of an honor so fitly conferred, 
For who is the social physician 

That English society hails 
As its tried and its tested adviser? 

Why, of course, 'tis the good Doctor Wales! 
The pleasant, yet firm, Doctor Wales! 
The tactful, sagacious, 
Untiring and gracious, 

Discreet, debonair 'Doctor Wales! 

When the pulse of society falters, 

When weary of this and of that, 
It finds that its pleasures once relished 

Are falling unspeakably flat, 
When it stands in sore need of a fillip, 

To bring back its color that pales, 
To whom does it turn for its tonic? 

Why, of course, to the good Doctor Wales! 
To the pleasant, yet firm, Doctor Wales! 
To the tactful, sagacious, 
Untiring and gracious, 

Discreet, debonair Doctor Wales! 

Then, indeed, 'tis an excellent notion 

To grant this befitting decree, 
And to add to our Prince's collection 

Of letters— an F. R. C. P. 
Since of all the great social physicians 

Society ardently hails, 
There is none so successful in practice 

As he whom we call Doctor Wales — 
The pleasant, yet firm, Doctor Wales! 
The tactful, sagacious, 
Untiring and gracious, 

Discreet, debonair Doctor Wales! 

The Doctors Saturday Night. 

The doctor sat in his office, 

One pleasant Saturday night, 
A fine young man indeed was he, 

His diploma was new and bright. 

The doctor sat in his office, 

I think I have said before; 
He dreamed of much prosperity 

And of patients a great galore. 



Though the doctor was full of patience, 

His patients were full of gin, 
As they spent the money in the corner saloon, 

That really belonged to him. 

ihe most of the calls the doctor made 
On Saturday night would surely be paid; 

At least he was told that this was true, 
Tho' Saturday night found him somewhat 
blue. 

The doctor sat in his office, 

I think has before been said, 
He raved and tore and I think he swore, 

At the bills that remained unpaid. 

The office bell rang on a Saturday night, 
And a patient came to make himself right, 

He praised the doctor and praised his skill, 
And left the office after paying his bill. 

Abou Ben Adhem may lead the rest, 
But the doctor thinks his patent the best, 

Who came to his office like a ray of light, 
And settled his bill on Saturday night. 
— L. C. Potter, M. D., in Med. Brief. 



Staff Norse: Old Style. 

The greater masters of the commonplace, 
Rembrandt and good Sir Walter— only these 
Could paint her all to you: Experienced ease, 
And antique liveliness and ponderous grace; 
The sweet old roses of her sunken face; 
The depth and malice of her sly gray eyes; 
The broad Scot's tongue that flatters, scolds, 

defies; 
The thick Scot's wit that fells you like a mace, 
These thirty years has she been nursing here, 
Some of them under Syme, her hero still. 
Much is she worth, and even more is made 

of her. 
Patients and students hold her very dear, 
The doctors love her, tease her, use her skill, 
They say, "The Chief" himself is half afraid 

of her. 

— The Practitioner. 



Klondyke Diet. 

Mary had a little dog, 
But lost it, oh, the pity! 

It fell into the mutton stew 
'Way up in Dawson City. 

— Omaha World-Herald. 
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TRAINED 
MOTHERHOOD 



♦ 



A JOURNAL FOR YOUNG 
WIVES AND MOTHERS j» 



♦ 





iE want every doctor in the country who has five minutes 
a month to spare from his duties, to devote that five 
minutes to telling 1 some mother who needs it of the value 
to her of such a magazine as Trained Motherhood, a jour- 
nal which gives each month helpful advice on preparation for 
motherhood, health of the baby, care and education of children. It 
is the only journal in the country which is strictly ethical in tone 
and in its advertisements, so that a doctor can feel safe in putting 
it into a mother's hands. 

We allow a liberal cash commission to doctors sending us 
subscriptions, but we don't want doctors to work for us merely for 
the money there is in it. We believe that just as soon as a doctor 
sees a copy of Trained Motherhood, he will work for it from that 
higher standpoint of helpful benefit to those whom it is his privi- 
lege to serve, and that he will send us the names and addresses 
of young mothers or expectant mothers to whom we can send 
sample copies. Sample copies sent to any doctor free on request. 

Any doctor who wants a library can make from four to ten 
books a year on medical subjects absolutely without any cost to 
himself, if he will send us two subscriptions to Trained Motherhood. 




Subscription Price, $1.00 a Year 

Add^s The Motherhood Company 

150 Nassau Street, New York City 
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These prescriptions are taken from 

For Simple Conjunctivitis. 

ft Powdered boracic acid 3ij 

Water Oj 

M. Sig. — Use as eye-wash three 
times daily. 



ft 



Malaria. 

Ol. terebinth 3j 

Syr Sij 

M. Sig. — Pour in three or four ounces 
of water, stirring, let cool, spoonful 
doses. 



our exchanges of the past month. 

Rheumatic or (Muscular Pains. 

ft Chlor. purae 3v 

Tinct. opii, 

Acidi salicylici aa 3iv 

Spir. vini rect 1 iv 

Ol. dulcis, q. s ad. Jxij 

M. Sig. — This should be rubbed into 

the parts thoroughly. 



Diabetes Insipidus. 

ft Pulv. opii gr. iv 

Acid gallici § ij 

M. ft. chart. No. xii. Sig. — One, 
three or four times daily. 



Neuralgia. 
ft Menthol, 

Guaiacol aa 3i 

Alcohol, absolute .3xyii j 

M. Sig. — 3i. of this mixture to be 
rubbed lightly into the affected part 
two or three times a day. 



ft 



Toothache. 
Camphor vas., 



Chloral hydrat aa gr. lxxv 

Cocain. hydrochlor gr. xv 

M. Sig. — To be introduced into the 
tooth cavity. 

For Asthma. 

ft Sig. potass, arsen 3ss 

Fid. ext. euphorb. pil Si 

Pot. iodid 3ii 

Syr. Roborans, q. s. ft I iv 

M. Sig. — A desertspoonful every 
three hours. 



Urcemic Headache. 

ft Potass, citrat 3i} 

Spts. juniperi 3vi 

iEther. nitr 3ij 

Inf. scoparii $ vi 

M. Sig. — A wineglassful t. i. d. 



Typhoid Fever. 

ft Pulv. carbo. ligni § iij 

Iodoformi gr. xv 

Naphthalini gr.lxxv 

Glycerini % vj 

Beef peptone § iss 

M. Sig. — A teaspoonful every two 
hours in one-third glass of water. 

ft Salol 3i 

Thymol gr. xxxvj 

Bismuth subnit 3ii-iv 

Mucilag. acaciae Jij 

Syr. tolutan Jiv 

M. Sig. — Tablespoonful three times 

daily. 

Hysteria. 

ft Acid, arsen gr. ss 

Ferri sulph., 

Ext. sumbul aa gr. xx 

Asafoetidae gr. xl 

M. ft. pil. No. xx. 
Sig.— One t. i. d., p. c. 
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When you DfC&K your 

Thermometer 

There is nothing to be done but to secure another; and, naturally, you 
want a reliable one, and want it cheap, for you know it's going to 
break, too. 

A Weinbagen Thermometer, Certified, Self-Registering, with Mag- 
nifying Lens, in a Hard Rubber Case, would cost you $1.50 if you 
bought it cheap; but we can help you do far better than that. 

We'll send you such a Thermometer, and " PRACTICAL MED- 
CINE " for one year, for One Dollar. Or, maybe you'd like a Diamond 
Point Fountain Pen so as to preserve your memoranda in ink ; or per- 
haps you'd prefer a year's subscription to "The Cosmopolitan/' "Hun- 
sey's " or "/lecture's " flagazine. 

Well, you may have either, with a year's subscription to "PRAC- 
TICAL MEDICINE " for One Dollar. 

How can we do it? Well, no matter; you make money out of 
us, so what's the odds ? 

Very truly yours, 

MEDICINE PUBLISHING CO. 



ft 



Stibicrtytiott a«d PremtaM Blank 

MEDICINE TLTBUSHING CO. 

7/ Tark Tlace, New York 

Enclosed find $ for which send me '• Practical Medicine" 

for one year, and 'Premium 

commencing with issue. 

Name 

Street and No 

City 

Date 189 State 
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Favorite Prescriptions. 



Tuberculous Laryngitis. 

3 Carbolic acid gr. xv-lxxv 

Lactic acid gss- 1 ss 

Neutral glycerin 3v 

M. Sig. — For external use. 



ft 



A Good Cough Remedy. 

Tincture sanguinaria dr. i 

Codeine sulph gr. iij 

Spts. nit. dulc dr. ij 

Sy rupi prunus oz. i 

Syrupi ipecac oz. ss 

Olii gaultheria gr. ij 

M. Sig. — A teaspoonful every three 
hours. 

Epilepsy. 

ft Ammon. bromid dr. vj 

Antipyrin dr. i 

Liq. potass, arsen dr. i 

Aq. menth. pip oz. vj 

M. Sig. — oz. ss in water night and 
morning. 

Laryngismus Stridulus. 

ft Pot. cit gm.vi 

Sydenham's laudanum gtt. xx 

Pulv. ipecac, 

Syr. simp aa gm. xv 

Aq q. s. ad gm. cxx 

M. Sig. — For a child a tablespoon - 
ful every two hours. 



Malaria in Children. 
ft Tinct. eucalypt. glob., 

Spts. vini dilut aa 8.0 

Quin. mur 2.0 

Chinoidini 1.25 to 2.0 

Acid. mur. dil q. s. ad solutio 

M. Sig. — Twenty to forty drops five 
times a day. 

Vomiting of Malaria. 

ft Bismuth subnit Sij 

Acid, borac 3i 

Plumbi acet gr. iij 

Aq. (warm) 3ij-iv 

M. Sig. — Give teaspoonful, warm, 
every hour or two until vomiting ceases. 

Dry Throat. 

ft Glycerin dr. vijss 

Carbolic acid gr. iv 

Tinct. of aloes gr. vii j 

Tinct. of iodine gr. ivss 

Wine of opium gtt. x 

M. 



i 



xv 



Epithelioma. 
ft Pulverized arsenous acid. . . .gr 
Ethylic alcohol, 

Distilled water aa oz. ij# 

M. 



NON-SECRET FORMULA 



STRICTURE LiLJDjyu 



The great CURE for ORGANIC STRICTURE. Endorsed by eminent physicians in j \ 
every section of the country. 'Write us and find out all about it , ^ 

IIMPOTENCY [recant]:: 

A remedy that you can always depend upon in IMPOTENCY, SPERMATOR- ( ► 
RHOEA and General Debility. Write to us and find out all about it* O 

CENTURY CHEMICAL CO., St. Louis, Mo.!! 
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of a preparation is 
not what its manu- 
facturers say of it, 
but what is proved by practical experience* 



ClKCest 



DAINTY AND EFFECTIVE 



TV 



ATTACKS TO CONQUER 



Boston, December 23, 1895. 
Gentlemen: — To say that I am delighted with Petrojel is expressing 
my sentiments in regard to it very mildly. It is simply exquisite in form, 
flavor and effect. Emily Allen Bruce, M. D. 

A full-size package will be sent, upon request, without other cost then 
express charges, so you may test Its merits, too. 



THE DUROLEUM CO., afl tt?* „** 
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Et tbe doctor's Expense. 



Light infantry — the midget's baby. 



"This thing ought to be published." 
"Very well; 111 tell it to my wife." 

"Mamma, what does M. D. mean 
when it comes after the doctor's name? 
Does it mean money down?" 

Terrax. — How did you happen to get 
well so soon? 
Thallium. — The doctors gave me up. 

Josh Billings once said he had read 
many essays on milk, but the best thing 
he had ever seen on it was the cream. 



Subscriber. — Why is it my paper is so 
damp every issue? 

Editor. — Because there is so much due 
on it. 



Sympathizing Steward.— Lights bother 
ye, mum? 

Very Sick Passenger. — N-no; I think 
it's my liver. 



A fond mother reported that with the 
aid of the X-rays a coin which her son 
had swallowed had been distinctly loca- 
ted in his sarcophagus. 



Mother. — How did you take the pills 
nurse gave you last night — in milk or 
jelly? 

Tommy. — Oh ! I used them in my pea- 
shooter. 



An English doctor actually had the 
temerity to advertise for a suitable busi- 
ness motto. This one was sent in and 
should have got the prize, but it didn't: 
"Patience and long suffering." 



A well-known spirit merchant in Dub- 
lin advertised in one of the Irish papers 
that he had still a small quantity of the 
whisky on sale "that was drunk by the 
Prince of Wales while in Dublin." 

The New House Surgeon (to wife of 
an injured man he is examining). — I fear 
your poor husband is dead. 

Supposed Corpse. — No, I ain't. 

Anxious Wife. — Hush, John, be quiet; 
the gentleman must know better than 
you what's the matter with you. 



Before the Operation. — "Er — I sup- 
pose, doctor, there is some chance of 
saving him?" 

"Absolutely none; he will die whether 
operated upon or not." 

"Well, what are you doing it for, 
then?" 

"For $350." 



An invalid lady once disturbed all the 
inmates of a boarding house by imitating 
a dog; she was considered rabid by some, 
but on inquiry as to why she did so, she 
replied she had been very sick for a few 
days, and she had consulted a physician 
who had advised her to take port wine 
and bark. She had taken the wine, and 
now she was trying to bark! 



Cured. — "Have you ever tried the faith 
cure?" asked a long-haired, sallow-faced 
stranger, addressing a gentleman who sat 
behind him in a street car. 

"I have," was the answer. 

"Were you benefited?" 

"I was." 

"May I ask, then, of what you were 
cured?" 

"Certainly; I was cured of my faith." 



i 
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The American 
Breakfast 

Is as distinctively American as French, 
Italian and Russian dainties are typical 
of those lands. In America oatmeal 

attains perfection not reached else- 

» 

where, and is renowned abroad as an 
"American specialty. This is largely 
due to the H-O Company, whose 
cereals have spread the fame of the 
American breakfast over the civilized 
world 

HORNBY'S STBAtf-COOttD OATMEAL. 
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